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The American Speech Correction Association 
PRESENTS 


THE HONORS OF THE ASSOCIATION 


TO 


CARL EMIL SEASHORE 


From the minutes of the Council of the American Speech 
Correction Association, December 29, 1944: Moved and 
passed: That the Council vote the Honors of the Association 
for distinguished contribution to the profession of speech cor- 
rection to Dean Carl Emil mat Eee a statement of this award 
to be published in the March, 1945, issue of the Journal of 
Speech Disorders, together with a aoviral of Dean Seashore 
and a summary of the achievements for w hich the award is 
granted. 
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CARL EMIL SEASHORE 
Ph.D., LL.D., Se.D., D.Litt., L.H.D., Mus.D. 


I. BIOGRAPHICAL SUMMARY 

Seashore, Carl Emil, coll. dean; b. Morlunda, Sweden, Jan. 28, 1866; 
s. Carl Gustaf and Emily Charlotte (Borg) S.; m. Mary Roberta Holmes, 
June 7, 1900; children, Robert Holmes, Carl Gustav, Marion Dubois, 
Sigfrid. 

A.B., Gustavus Adolphus Coll., 1891, D. Litt., 1937; Ph.D., Yale, 
1895; Sc.D., 1935; LL.D., Wittenberg Coll., 1927; Sc.D., U. of Pittsburgh, 
1931; LL.D., U. of Southern Calif., 1935; L.H.D., Augustana Coll., 1939; 
Mus.D., Chicago Musical Coll., 1939. 

Asst. in Psychol. Lab., Yale, 1895-97; asst. prof. philosophy, State 
U. of Ia., 1897-1902, prof. psychology since 1902, head dept. psychology, 
1905-37, dean Grad. Coll., 1908-36, dean emeritus since 1936. 

Mem. Nat. Acad. Sciences, Acoustical Soc. Am., Am. Acad. Polit. 
Science, Am. Psychol. Assn. (pres. 1911), fellow Iowa Acad. of Science 
(pres. 1912), fellow Musicol. Soc., fellow A.A.A.S., Soc. Exptl. Psychol- 
ogists, (hon.) British Psychological Assn., Sigma Xi, Sigma Alpha 
Epsilon, Gamma Alpha, Phi Delta Kappa; club, Century, N. Y. 

Chmn. Comm. on Acoustic Problems, mem. Comm. on Mental Tests, 
consultant, Detection of Submarines, during World War I; chmn. div. 
anthropology and psychology, Nat. Research Council, 1921-22; traveling 
rep., Gifted Student Project, 1921-27; U. S. del., Int. Cong. Psychoi., 
1932; chmn. div. anthropology and psychology, Nat. Acad. Science, 1933- 
39; chmn. Am. Delegation, Int. Cong. Psychol., Copenhagen, 1934. 

Author or editor of over 200 publications. Originator, Seashore 
Measures of Musical Talent, 1939. 

II. CONTRIBUTION TO SPEECH CORRECTION 

For nearly a half-century Dean Carl Emil Seashore has 
exerted a determining influence on the development of speech 
correction in the United States. This he has done through 
pioneering research of permanent value on speech and hear- 
ing; through administrative action in establishing on a com- 
prehensive inter-departmental basis the Psychological and 
Speech Clinic and the speech pathology program at the State 
University of Iowa; through the training of men, notable 
among whom are Travis, Simon, Bunch, Bryngelson, and 
many other leaders in speech correction and hearing conserva- 
tion; through the publication of over two hundred books, 
monographs and articles; and through constant stimulation 
of scientific, educational and humanitarian works by men and 
women throughout this and other countries who have found 
in his progressive leadership, scientific shrewdness, broad 
sympathies and personal encouragement an extraordinary 
source of vision and resolve. 

Dean Seashore led the way in designing laboratory methods 
for exacting investigations of voice, musical talent, auditory 
phenomena and the psychophysiology of speech. He played a 
leading role in the invention and refinement of the modern 
audiometer. Even now, at the age of nearly fourscore years, 
the “Dean of Deans” continues to extend the frontiers of the 
vast professional areas which he has so greatly enriched. 
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RETIRING PRESIDENT 
OF THE 


AMERICAN SPEECH CORRECTION 
ASSOCIATION 





Fe 


BRYNG BRYNGELSON 





Resolved: That the American Speech Correction Association 
make a matter of public record the high esteem in which 
its members hold their retiring president, Professor Bryng 
Bryngelson. The Association is greatly appreciative of the 
constructive and integrative leadership which Professor Bryn- 
gelson has provided during the past two years. During his 
term of office the Association has grown in membership, its 
financial condition has been very considerably strengthened, 
and its professional and social significance in both a military 
and civilian sense has been markedly augmented. The assur- 
ance of Professor Bryngelson’s continuing influence is a source 
of security and inspiration to the Association and to its mem- 
bers as individuals. 
—The American Speech Correction Association, in 
convention at Chicago, Illinois, Dec. 29, 1944. 
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REPORT OF THE CONVENTION OF THE 
AMERICAN SPEECH CORRECTION 
ASSOCIATION 
Chicago, Illinois 
Dec. 27-29, 1944 
I. COUNCIL MEETING 

Council members present: Raymond Carhart, Bryng Bryn- 
gelson (chairman), Harry J. Heltman, Mary Huber, Wendell 
Johnson, D. W. Morris, Martin F. Palmer, and Harold West- 
lake. Mr. Russell Guin and Mr. T. Arthur Turner were pres- 
ent for discussions concerned with matters of. publication 
planning. During one session Dr. Spencer Brown presented, 
by invitation, a report on problems of professional publicity. 
After election to the Council, Dr. Ernest Henrikson attended 
the session on December 29. 

Following is a summary of the main business transacted : 

The Council discussed with T. Arthur Turner, Director of Educa- 
tional Publicity of the National Society for Crippled Children, the 
proposed publication of a book by N.S.C.C. It was moved and passed that 
the Council request N.S.C.C. to publish a book according to the plan 
presented by Mr. Turner. 

The following statement concerning this proposed book was pre- 
pared by Mr. Turner: 

“TI. Objectives. The Council of the American Speec!: Correction 
Association points out that, although numerous specialized texts on speech 
pathology exist, there is no general work available for workers in allied 
fields, for the general educator, and for the parents of children with 
speech and hearing defects. For these groups they feel the need of a 
work, not necessarily ‘popular’ in the ordinary sense, but rather more 
understandable, than the average special book, for the numerous persons 
who must cooperate with the speech pathologist in order to make his 
work more effective. 

“II. Authorship. The American Speech Correction Association pro- 
poses to appoint an editorial board which will in turn assign the various 
topics to specialists in the particular fields they desire to cover. The 
function of the editorial board will be to integrate and edit these various 
contributions and organize the symposium into proper continuity. If the 
Executive Committee of the National Society for Crippled Children 
decides to accept this proposal, it was suggested that Mr. Turner act as 
the secretary to the editorial board. His function would be to assist in 
editing and in cooperating with the printer in formulating the design, 
arrangement and typography of the work. 

“III. Illustrations. In order to make the text clear and under- 
standable the Council proposed that many graphic diagrams and illus- 
trations be included. They proposed that Mr. Turner contribute these 
illustrations. 

“IV. Specifications. It was suggested that the book be cloth bound, 
to extend to about 50,000 words (or something over 200 pages in length), 
and sell for $2.50. 

“V. Sale and Distribution. The National Society for Crippled Chil- 
dren, under the proposed plan, would take care of the marketing of the 
book. Although the question of royalties came up, it was pointed out to 
the Council that very few such books ever pay for themselves; but if, 
by some freak of chance, this one should show a slight profit, it would be 
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turned in to a book fund which would take up the losses on other public 
service publications. This seemed to be satisfactory to the group. 

Costs. It seems reasonable to assume that the cost of this 
book would be comparable to that of Microbes That Cripple, previously 
published by N.S.C.C.’ 

It was moved that the Editor of the Journal of Speech Disorders 
and his editorial board serve as the editorial board to publish the pro- 
posed book in cooperation with N.S.C.C., with the Editor free to appoint 
additional members as necessary. Motion passed. 

It was moved that the Editor of the Journal be instructed to appoint 
T. Arthur Turner as secretary of the editorial board for the book. Mo- 
tion passed. 

The following nominations were made: 


President Harry Heltman 
First Vice-President Martin F. Palmer 
Second Vice-President Clarence Simon 
Secretary-Treasurer D. W. Morris 
2-year-term Councillor Hildred Gross 
3-year-term Councillor Ernest Henrikson 


The Secretary-Treasurer’s report was given and accepted. 

It was decided to meet with N.A.T.S. in 1945 for annual convention, 
in conformity with authority given in business meeting. 

It was moved that the budget arrangement of 1944 be continued for 
1945. Motion passed. 

It was moved that the Constitution be amended to make the second 
sentence of Section I of Article IV read: “The President, First Vice- 
President and Second Vice-President shall hold office for a term of one 
year, the Secretary-Treasurer for a term of two years, and shall be 
elected by Australian ballot at the annual meeting from nominations by 
the Council and from the floor.’’ Motion passed. 

It was moved that the Editor place in the proper place in the Journal 
an appreciative mention of any donations received and also list the spe- 
cific items for which the donation was to be used. Motion passed. 

It was moved that the Council, or a committee appointed by the 
President with Council approval, vote awards to individuals in recogni- 
tion of distinguished service to the profession or of significant current 
achievement, and provide for appropriate public expression of such 
awards in a manner to be decided by the Council or the designated 
Committee. Motion passed. 

(See page 1 for resolution awarding Honors of the Association to 
Dean Carl Emil Seashore.) 

It was moved that Dr. Martin F. Palmer, as Chairman of the Com- 
mittee on Education, be instructed to prepare a form to be used in 
compiling a directory of speech correction facilities provided by Fellows 
and Professional Members of the A.S.C.A., to submit a copy of this form 
for approval of the members of the Council, and to use this form at the 
earliest possible date for the purpose of preparing a reference file to be 
administered by the Chairman of the Committee on Education. Motion 
passed. 

It was moved that the Editor of the Journal and his editorial board 
serve as the editorial board to prepare a manual for the U. S. Office of 
Education, with the Editor free to appoint additional members as neces- 
sary. Motion passed. 

It was moved and passed that the following procedural plan be 
adopted: 

Procedure on complaints and requests for investigations of 
unethical practice: 

“The Complainant shall present a documented and formal request for 
investigation of malpractice to the Committee on Education, after which 
the Committee shall check the complaint and advise the complainant 
as follows: 
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“1. That the complaint is untenable either because of 
a. Lack of evidence by complainant, or 
b. The institutions and individuals are known to the Commit- 
tee not to be guilty of such practice. 

“2. That the Committee, in case the documented complaint appears 
tenable, has no power to act without formal action by the 
Council, and that the complainant should submit his documented 
material to the Secretary-Treasurer of the Association for 
transmission to the Council. 

“In the event of such submission by the complainant to the Secre- 
tary-Treasurer, the Council shall be provided with copies of the com- 
plaint, and upon a two-thirds vote may instruct the Committee on 
Education, formally, in writing, to proceed to investigate the complaint. 
Copies of the instruction shall be sent to all members of the Council, and 
the Secretary-Treasurer shall notify the complainant and the institution 
or individual against whom the complaint is directed that such action 
has been taken. The Secretary-Treasurer is instructed to inform the 
complainee that the action is confidential and that the Association trusts 
that the matter is one of simple misunderstanding. 

“The Committee on Education shal! then investigate, present a for- 
mal report to the individual or institution against whom the compiaint 
is directed, and arrange for an appearance of the individual if he so 
desires it, both before the Committee on Education and the Council. The 
Council shall then act formally as Se nal in the constitution.” 

It was moved that due to the fact that Dr. Palmer now serves on the 
Council in two capacities, Harold Westlake act as proxy in the Council 
for the position of Chairman of the Committee on Education for the 
ensuing year. Motion passed. 

The meeting was adjourned. 

II. BUSINESS MEETING 

The meeting was called to order by President Bryngelson. 

The minutes of the 1943 meeting were read by Secretary Morris and 
approved as read. 

Nominations for new officers were presented by the Council and 
accepted. (The President explained that the Council is to present an 
amendment making the terms of President, First Vice-President and 
Second Vice-President one-year terms; the election was conducted with 
this understanding. The Council subsequently prepared the amendment 
in accordance with the authorization given in the business meeting; the 
amendment is included in Section I of this report.) The nominations 
were as follows: 


President Harry Heltman 
First Vice-President Martin F. Palmer 
Second Vice-President Clarence Simon 


Secretary-Treas. and 
Bus. Mer. of Journal D. W. Morris 
2-year-term Councillor Hildred Gross 
3-year-term Councillor Ernest H. Henrikson 
It was moved for the Council that the Council be empowered to make 
the necessary changes in the wording of the constitution to reduce the 
terms of President, First Vice-President and Second Vice-President to 
a period of one year each. Motion passed. 
The report of the Secretary-Treasurer was given by Morris and 
accepted. 
The Editor’s report was given by Johnson and accepted. 
The report of the Committee on Education was given by Palmer 
and accepted. 
The report of the Program Committee was given by Carhart and 
accepted. 
ee Rehabilitation Committee report was given by Westlake and 
accepted. 
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It was moved that all committees as listed in the March, 1944, 
Directory be continued. Motion passed. 

The Resolution Committee report was read and accepted. The follow- 
ing resolutions were approved: 

Resolved: That the American Speech Correction Association express 
to Professor Clarence T. Simon its appreciation of the competent and 
gracious manner in which he has managed local arrangements for the 
1944 convention. 

Resolved: That the American Speech Correction Association acknowl- 
edge with gratitude a grant of $200.00, presented to the Association by 
the Interstate Publishing Company of Danville, Illinois, through the 
representation of Mr. Russell L. Guin. 

(See page 3 for resolution regarding President Bryng Bryngelson.) 

Resolved: That the American Speech Correction Association for- 
mally recognize the extraordinary devotion to duty and the competence. of 
Professor Delyte W. Morris, Secretary-Treasurer and Business Manager 
of the Journal. /t is to the best interests of the Association that the mem- 
bers know and consider the professional importance of the great amount 
of work which Professor Morris has done during the past two years in 
bringing about an unprecedented coherence and efficiency in the business 
affairs of the Association and in securing for it a sound financial 
structure, 

Resolved: That official recognition be made by the American Speech 
Correction Association of the difficult and professionally fundamental 
work that has been carried on continuously for the past four years by 
the Committee on Education under the chairmanship of Professor Martin 
F. Palmer. 

Resolved: That the Association thank Dr. Wendell Johnson for his 
able conduct of the Journal, which has grown in dignity and usefulness 
under his guidance. 

Resolved: That the American Speech Correction Association express 
its sorrow at the untimely death of Lieutenant Eugene Hahn. He died 
October 29, 1944, at Newport, Rhode Island, serving in the United States 
Navy. Formerly of the University of Southern California, he later joined 
the staff of Wayne University, to which institution he had planned to re- 
turn on completion of his military service. He was a young man of 
unsual promise, and his death is a great loss to the profession. 

Resolved: That the American Speech Correction Association record 
its recognition of serious loss in the death of Lieutenant W. Elvis Bosley, 
who died as a result of wounds received during action with the United 
States Army in France on November 9, 1944. At the time of entering 
the military service, Lieutenant Bosley was a graduate student at the 
Institute of Logopedics, where he was recognized as one of the most 
brilliant students ever to enter that institution. He was well on the way 
to achieving mature professional stature, and by his wide circle of friends 
he will be remembered with affection and esteem. 

Resolved: That the American Speech Correction Association express 
its profound regret at the passing of Professor John M. Fletcher, who 
died December 12, 1944. Professor Fletcher, author of The Problem of 
Stuttering, was Professor of Psychology at Tulane University. For over 
thirty years his contributions to speech pathology have been instrumental 
in the vigorous growth of the profession. His passing removes from the 
field a source of inspiration and mature leadership. 

Resolved: That the American Speech Correction Association express 
its sorrow at the death of Dr. Ralph R. Sokolowsky, who died June 25, 
1944. Dr. Sokolowsky was highly esteemed in Europe, where he was 
associated with the leading otological clinics in Berlin and Konigsberg. 
From February, 1940, until his death he was associated with the De- 
partment of Speech of Capital University as speech pathologist. During 
the time that Dr. Sokolowsky lived in this country he participated «ac- 
tively in the American Speech Correction Association, in which he held 
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the rank of Fellow. His mature professional judgment and good fellow- 
ship will be keenly missed. 

Resolved: That the American Speech Correction Association record 
its deep regret at the death of Dr. Walter Hughson on September 18, 
944. Dr. Hughson was Director of the Otological Research Laboratory 
in the Memorial Hospital, Abington, Pennsylvania. His contributions 
to the field of otology and hearing conservation were of a permanent 
character. Attending physicians attributed his illness and death largely 
to overwork in connection with the rehabilitation program of the United 
States Naval Hospital at Philadelphia. He will be numbered as one of 
the most serious war casualties among the members of our profession. 





It was moved and passed that budget and time and place of next 


meeting be 
The meeting was adjourned. 


Ill. 


determined by the Council. 


ELECTIONS TO MEMBERSHIP AND PROMOTIONS 


The following were elected to the status of Fellow: 


Anderson, Jeanette 
Ringer, Margaret E. 


Rutherford, Berneice 
Truex, Major Edward H. 


The following were elected to the status of Professional Member: 


Ainsworth, Stanley 
Clark, Ruth M. 
Dunn, Harriet 
Ervin, Jean Conyers 
Garrison, Geraldine 
Gottlober, Abraham B. 
Hale, Lester L 
Harrington, Ernest Robert, Jr. 
Hedgecock, Leroy D. 
Holcomb, Martin J. 
Knight, Paul 
Lassers, Leon 

The following were elected to the 
Barrit, Virgil Crook 
Beckey, Ruth Irwin 
Berger, Clyde 
Bierstedt, Anna Jane 
Brong, C. Cordelia 
3urton, Martha V. 
Cardozo, Mary B. 
Christman, Josephine 
Crabtree, Mrs. Margaret Cooper 
Develing, Sheila G. 
Eblen, Ray E., Jr. 
Ee kelmann, Dorathy 
Gaeddert, Lydia 
Glaser, Madge I 4s 
Grant, Marcia 
Hamblin, Marian Grace 
Hanley, Theodore Dean 
Harris, Helen Francis 
Hayes, Harriet 
Hedges, Thadine 
Hull, Mary Ellen 


Jameyson, Lenora 





Matthews, Hannah P. 
Matthews, Jack 
McClelland, Adeline E. 
Olsen, Florence M. 
Pedrey, Charles Paul 
Roe, Vivian I. 

Runion, Howard L. 
Shaffer, George 
Temple, William J. 
Templin, Mildred C. 
Welsch, J. Dale 


status of Clinical Member: 


Jones, Amy Desmond 
Kavanagh, James P. 
Knight, Helen Sullivan 
Krefting, Clara E. 
Lewis, Florence Stiles 
Lynch, Gladys E. 
Miner, Adah L. 
Ogdahl, Esther Glaspey 
Penn, Rhona Adele 
Regan, Mary Clare 
Reid, Loren Dudley 
Ross, Dorothy Ellen 
Schmeling, Lyda Maxwell (Mrs.) 
Schutter, Betty Rae Rugen 
Shepherd, Betty 

Sousa, Dorothea Mary 
Stern, Erica Jacob A. 
Vogel, Helen C. 
Walter, Marjorie 
Woods, Mrs. Hal 
Zenor, Pauline 


DD: W. 


Morris, Secretary 
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EIGHTEEN CASES OF APHASIA STUDIED FROM 
THE VIEWPOINT OF A SPEECH PATHOLOGIST’ 


JEANETTE O. ANDERSON, Ph.D. 
Louisiana State University 
I 


This is the second of two articles concerned with a study 
of aphasic cases made in an attempt to coordinate the available 
materials concerning aphasia for workers in the field of speech 
pathology. In the first article (2) an effort was made to evolve 
for the speech correctionist a working concept of aphasia. This 
paper presents discussions and interpretations of the signifi- 
cant clinical and linguistic findings for each of several cases in 
terms of the evolved concept of aphasia. 

Eighteen cases are presented. This number is not large 
enough to warrant definite or highly generalized conclusions. 
However, since Broca’s pronouncement in 1861 was based first 
on one case and later on two, perhaps there is precedent for 
making this report of progress instead of awaiting a more 
nearly final statement. Detailed presentation of all clinical and 
linguistic findings for each case is omitted from this report be- 
cause of editorial limitations; instead, a comparative discus- 
sion of cases is presented at once. 


Il. 

In five of the cases we are concerned with linguistic diffi- 
culties that interfered with the development of speech (19, 
135). One child had reading difficulties and an occasional slight 
stutter ; a second child developed speech normally, lost it almost 
completely and then regained it; another had developed no 
speech at all in six years; the fourth youngster exhibited a 
marked linguistic retardation that could be traced apparently 
to a birth injury; the last of the group was a young man who 
was slow to develop language and who had always had trouble 
with reading, writing and spelling. 

Although these cases seem at first to have but little in com- 
mon, all five of them have exhibited linguistic difficulties of 
one kind or another during the period when speech is usually 
learned and before habits of speech, reading and writing’ be- 
come firmly established. That such difficulties are aphasic in 
character has been posited by Orton (25), who speaks of de- 
velopmental motor aphasia in cases of word speech delay. These 
five cases show marked linguistic disturbances that cannot be 
explained wholly on either the basis of feeblemindedness or of 
structural anomaly or peripheral nervous disorder. In these 
cases, the linguistic defects are out of all proportion to mental 
deficiencies and to articulatory or phonatory defects; on differ- 


‘From a doctoral dissertation, University of Wisconsin, May, 1942. 
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TABLE I. 


GENERAL INFORMATION CONCERNING 


EIGHTEEN APHASIC 





CASES. 
Case | Sex! Initials | Age* Diagnosis 
I/F | M.AS.| 6.5 | Agenesis 
Dyslexia 
II | F K.L.K. 35 | Thrombosis with 
embolus to left 
middle cerebral 
artery 
III; M! R.P. 43 | Neoplasms: 
oblastoma multi- 
forms 
IV | M | H.P. 34 Neoplasms: 
Astrocytoma 
Vi M |! H.W. 34 Hypertensive 
encephalopathy 
VI| M | E.O. 44 Metastatic 
abscess 
VII | M | H.K. 53 Vascular, em- 
bolus to left 
middle cerebral 
artery 
VIII M} LS. 6 Indefinite 
IX | I M.V 6  Agenesis 
X | M | B.M. 4 Birth injury 
XI | F A.H. 34 Vascular 
XII | M | V.C. 24 Indefinite 
XIII | M | E.K. 43 Meningioma 
XIV | M | A.U. 51 Vascular 
XV | F OF eM 47 Traumatic 
XVI | F E.G 30 Vascular 
XVII | M | G.M. 59 Vascular 


XVIII | M | G.K. 


32 Luetic basis for 
| vascular accident 


Course of 


Disorder Comments 
Re-education Public 
school 


Retraining 
continued 


Re-education 
after six years 


Death 

Death 

Death No permit 
for autopsy 

Death 


Retraining 
continued 


Re-education 


Spontaneous 
recovery of 
function 


Speech and or- 
thopedic train- 
ing 


Intensive 
re-education 


Re-education 


Spontaneous re- 
covery of func- | 
tion post-oper- 
atively 


Intensive 
re-education 


Re-education 

Probably Retraining 

progressive not indi- 
cated 


Spontaneous 
return of 
function 


Re-education Retraining 
after two years | continued 





*In each case, the age given is that at the time of onset, or at the time 


when the patient was first seen. 
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ential diagnosis, these linguistic lapses overshadow any dys- 
arthria or dyslalia that may be present. Adequate discussion 
of this group of cases will be possible only through a brief con- 
sideration of each case. 

M.A.S. (Case I), with only slight difficulty in oral language 
(occasional slight stutter), had so much trouble with written 
symbols that she had to be tutored to pass first grade and re- 
peated second grade as a member of the retarded group; she 
had difficulty reading at the first grade level when she was re- 
peating the second grade. Although examination showed no 
defects of vision, M. complained that letters in words “all run 
together” ; the only class she seemed to enjoy was one in nature 
study, in which objects and not symbols were used. The child 
had evidently not established a clear-cut dominance for either 
hand or eye. Her recognition of isolated symbols was incon- 
sistent, indicating that she probably suffered from word-blind- 
ness or failure to see letters and words distinctly (20). How- 
ever, there were times when M. saw the words and letters but 
read them in confused or reversed order, indicating a deficit in 
psycho-visual orientation as well; this is the condition Orton 
has designated as strephosymbolia. The condition may also be 
a part of what Wolpert and Potzl called simultanagnosia, al- 
though the case in which we are interested showed only a dis- 
turbance in the recognition of symbols and not in the recogni- 
tion of objects or of pictures and processes; Pétzl’s term is sit- 
uation-blindness (33, 107-108). According to Hinshelwood, 
about six per cent of the total school population may be af- 
fected by word-blindness or by strephosymbolia (3). 

Mayer (21, 3) places the causative lesion or agenesis in 
these cases in the left angular gyrus (Brodmann area 39) in 
right-handers; he subscribes, however, to Orton’s theory that 
failure to establish real dominance, or that retardation of the 
neurological development necessary for the establishment of 
dominance, may result in disturbances of recognition and more 
particularly in disturbed left-to-right spatial relationships when 
the child is confronted with the problem of learning and asso- 
ciating symbols. Cole (9) agrees and questions: “Might it not, 
then, be possible that, in fusing two inheritances which are an- 
tagonistic as far as cerebral dominance is concerned, we may 
impair that perfect functioning requisite for speech and read- 
ing?” 

It has been suggested that eyedness be tested in an attempt 
to determine which cerebral hemisphere is dominant; this pro- 
cedure seems valid only if both eyes are equal in ability. More- 
over, since both eyes are represented in each hemisphere, one 
cannot be sure which hemisphere is functioning in determining 
the preferred eye. Therefore, although it is quite true that 
eyedness is less likely to be influenced by social pressure than 
is handedness in a right-handed society, it is also true that a 
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real preference for one hand over the other is more significant 
than eye-preference because each hand is represented in only 
the contralateral hemisphere and there is no question concern- 
ing the origin of the motor impulse. 

The motor innervation of the eye comes from both hem- 
ispheres; the third cranial or oculomotor nerve supplies the 
superior, medial and inferior recti and the inferior oblique 
muscles; the sixth cranial or abducens nerve supplies the lat- 
eral rectus muscle; the fourth cranial or trochlear nerve sup- 
plies the superior oblique muscle. Lower motor neurones of the 
fourth cranial nerve are entirely crossed; those of other cranial 
nerves supplying the extrinsic muscles of the eye are uncrossed 
(those of the third cranial nerve are both crossed and un- 
crossed). The extrinsic muscles of each eye are innervated bi- 
laterally. 

Cases reported in the literature are too few to indicate con- 
clusively which occipital lobe is dominant in right-handed indi- 
viduals; the evidence seems to suggest that the left angular 
gyrus is essential for the comprehension of written or printed 
linguistic symbols by right-handers (17, 24, 23, 13). 

Travis’ (30) theory that unilateral dominance is necessary 
for good speech and that bilateral dominance for handedness 
and so for speech may result in stuttering is borne out in this 
case. If we postulate that definite centers have not been estab- 
lished for either speech or handedness in this case, we may go 
on to suppose that dominance has not been set up for the rec- 
ognition and interpretation of linguistic symbols. Von Hagen 
(31) writes: “The formation of one center of activity would 
undoubtedly predispose to the development of other centers of 
associated activities on the same side of the brain.” Thus, it is 
evident that retardation or disturbance in the establishment of 
one center might lead to similar difficulties in the formulation 
of others. 

It may be that in M.’s case speech escaped relatively lightly 
because it was a function learned before reading and writing 
and therefore was learned before other demands were made 
upon the neural mechanism for linguistic functions. Further- 
more, it may be that M.’s neural development was retarded and 
that it was ready for speech but not for other language activi- 
ties. Or, again, M. may have had wider margins of safety in her 
speech pathways than in any of her other language routes. It 
is possible, too, that she had the neural development requisite 
for one linguistic function uncomplicated by any others, and 
the mechanism may have suffered from strain when further 
demands were made upon it. If M. exhibited only a reading dis- 
ability, uncomplicated by speech defect or by confused eyed- 
ness and handedness, it might be justifiable to posit congenital 
word-blindness and strephosymbolia caused by a specific lesion 
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or agenesis’ in the region of the angular gyrus in one or the 
other of the cerebral hemispheres, depending upon handedness. 
However, with a picture of confusion in reading, laterality and 
speech confronting the examiner, it seemed more reasonable to 
postulate a failure of maturational processes and/or a con- 
genital diathesis toward lack of dominance. A cause for this 
cannot be established, as family history was negative for con- 
fused or left-handedness, twinning, speech defects, and dis- 
turbances of the central nervous system (4, 5, 6, 7). An inter- 
esting finding was that both parents were in their late thirties 
when the patient, an only child, was born; it is perhaps possi- 
ble that some germ cell deficiency manifested itself. 

The second case of this series presents a vastly different 
but no less complex problem. L.S. (Case VIII) developed speech 
normally until he was about five and one-half years old; then, 
five months after he had been bitten by a dog and had received 
anti-tetanus treatment, the family noticed that he could no 
longer say many of the words he had formerly used plainly and 
that he was unable to name many objects when asked to do so. 
He seemed, however, to understand all that was asked of him 
and frequently used pantomime along with his single words or 
meaningless sounds in order to convey his intentions. For 
about two years the condition gradually became worse until the 
child had only two or three words in his vocabulary; repeated 
examination revealed no significant physical or neurological 
findings beyond occasional petit mal epileptic seizures and the 
dysrhythmia shown by electro-encephalography. The child be- 
came more and more apathetic during this time; there seemed 
to be a gradual narrowing of the field of consciousness where it 
crossed the linguistic field until the boy became untestable. Fol- 
lowing an exploratory craniotomy performed in the fall of 1941, 
two years after the first symptoms had been noted, the child 
began in about a month to regain speech. In six months he 
reached the level at which he had been when he became ill, ac- 
cording to members of the family; his progress has continued. 
The only finding reported by the surgeons was a somewhat in- 
creased number of blood vessels over the posterior part of the 
left third frontal convolution. Whether or not encephalography, 
employed as a diagnostic procedure, proved a therapeutic tech- 
nique in eliminating a sub-dural block or a dural adhesion is not 
known. What the effect of the craniotomy on organic structure 
may have been is unknown. Was the return of speech gradual 
because relearning had to occur, or was it gradual because 
whatever difficulty was present was gradually resolved? What, 
if any, significance had the increased number of blood vessels 
over Broca’s region? Was there in this region at some time an 


*The difficulty need not be an agenesis; it may be regional dysonto- 
genesis or maturational dysphylogenesis 
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adherence of the meninges to the cortex with subsequent in- 
crease in blood supply and sufficient cortical irritation to cause 
the petit mal seizures that began in and were usually limited 
to the facial region? The aphasia seemed to be primarily motor 
for overt speech; there was little or no auditory impairment, 
apparently, at any time; visual recognition of objects seemed 
intact; as the child had encountered no written or printed lin- 
guistic symbols, retention of these could not be tested. We can 
say only that this child who had learned speech normally suf- 
fered for two years from a severe and progressive aphasia, pri- 
marily for spoken language, and that he recovered not only his 
original speech but developed in the direction of adequate 
speech for his age level. The relearning of speech proceeded 
along the pattern followed in the normal development of speech 
in children and in the formal re-education of aphasic patients 
(11, 1, 12, 26). 

As we go on to a consideration of Case IX, third in this 
series, the picture changes again. This time the patient is a 
six-year-old girl who has developed no speech beyond the re- 
duplicative oral-play sounds in mama and papa, the monosyl- 
labic hi and no and some meaningless monosyllabic and redu- 
plicative sounds. In this case, the diagnosis was feebleminded- 
ness and motor aphasia. On the form-board test of the Pintner- 
Patterson performance test of intelligence, the child performed 
about like a three-year-old. However, her mental deficiency was 
not sufficient to explain the almost complete lack of speech in 
a child who appeared to hear and to understand speech fairly 
well. Although the picture suggested a congenital mental de- 
ficiency with an especially severe lack of or loss in linguistic 
potential, this solution to the problems presented in this case 
cannot be accepted as final until an encephalogram is obtained 
and until there is an opportunity to see whether or not matura- 
tional factors work toward the development of further intelli- 
gence and speech. If the child’s general health can be improved 
and if her mental potential advances beyond the three-year 
level, she might profit from special training in speech. Since a 
number of children do not develop speech by the time they are 
three years old, speech education is not indicated until there is 
a measureable advance in intelligence (34, 34). 

Case X, that of B.M., is somewhat more clear-cut than the 
first three. This child’s difficulties apparently stem from what 
the attending obstetrician described as a “very stormy” instru- 
mental delivery. There was unmistakable evidence of intra- 
cranial hemorrhage at that time. The boy developed quite nor- 
mally except for his failure to develop speech beyond a few 
words by the time he was four years old. He was eight or ten 
months retarded in walking alone because of some spasticity 
(29, 179). It seemed justifiable to assume that speech was re- 
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tarded much more than was general mental power because on 
the Pintner-Patterson performance test of intelligence, B. per- 
formed well within normal limits; the Revised Stanford-Binet 
equivalent of his performance was 100. There was no family 
history of either feeblemindedness or speech defect. The speech 
defect and the noted spasticity of the right musculature may be 
part and parcel of the same cerebral lesion. The so-called region 
for motor speech and the motor regions for the control of the 
right facial musculature and of the right arm and leg’ are ad- 
joining ; severe injury in one of these regions might be reflected 
in one or more of the others for some time. However, with mat- 
urational processes and combined speech and orthopedic train- 
ing working together, better coordination of muscular activi- 
ties and improved linguistic development became increasingly 
and concomitantly apparent. This combination of events sug- 
gested a non-progressive lesion dating from birth injury as the 
cause of the syndrome. 

In contrast to this relatively clearly defined fourth case is 
the amazingly complex fifth one (Case XII). This young man, 
24 years old, had always had difficulty with all language func- 
tions; speech, reading and writing had been hard for him. He 
was late in developing any spoken language; when speech was 
initiated, it was marked by great articulatory dysfunction; 
the patient’s linguistic handicap became more apparent as the 
time came for him to learn to read and write. In these activi- 
ties, he reversed letters and syllables, omitted parts of words, 
confused verb tenses, and made other syntactical errors. The 
only positive neurological findings were dysphagia, somewhat 
improved now, and lack of sensitivity of the velum and of the 
pharyngeal walls. There is a family history of central nervous 
system and endocrine dysfunctions. The personal history in- 
cludes a difficult birth and a possible encephalitic infection in 
the bulbar region during the second year. It may be that there 
is a familial predisposition to weakness of the central nervous 
system, especially in the linguistic functions. If this diathesis 
exists it might, coupled with possible cortical injury at birth 
and possible injury in the bulbar area at the time of the 
reported infection in that region, have precipitated V.’s diffi- 
culties. The infection preceded initiation of speech. These sug- 
gestions, however, are hypothetical and cannot be taken as final 
or even probable. In this case, surely, the French differential 
diagnosis may be applied: “L’aphasique ne sait plus parler; 
l’anarthrique ne peut plus parler” (8, 241). We may omit the 
plus in both statements; V.C. lost nothing; he started with two 
strikes on him. In any event, several interesting’ ideas are pre- 
sented by this case study. First, no definite etiolozy has been 
or, apparently, can be established; secondly, any tentative 
diagnosis must be two-fold in order to take into account the lin- 
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guistic and articulatory problems encountered in the case. 
Finally, two pertinent questions suggest themselves: Are the 
techniques of neurological examination not yet sensitive 
enough to register objectively the neural dysfunction that must 
underly these linguistic disturbances? Or is speech in itself to 
be accepted as a diagnostic sign of cortical and subcortical dys- 
function in the central nervous system? 

In this discussion of five cases of disorders interfering’ with 
the development of speech, all but one of the factors common 
to these cases have been indicated. For the speech pathologist 
this final generalization is of inestimable importance because 
of his obligation to suggest a plan of therapy in speech. This 
last observation is simply this: in the four cases of this series 
in which therapeutic measures were employed over a period of 
time, the same general techniques were found effective in each 
of the cases. These general rehabilitory measures must be 
adapted to each child if they are to be efficacious; such children 
need individual rather than group training because of their 
peculiar rates of learning’, their varying mental levels, their 
inconstant progress and dissimilar emotional patterns. Once 
the children acquire speech to meet their everyday situations, 
their problems of adjustment seem, in large measure, to take 
care of themselves; two of these children seemed quite con- 
tented in their groups; a third was becoming better adjusted; 
the fourth had not received speech training or been placed in a 
group; the child who is now a young man is entirely self-sup- 
porting and is married, apparently happily. 


III. 


The remaining thirteen cases exhibit disorders producing 
linguistic regression. Six of the patients in this group were 
aphasic on a predominantly expressive basis. These six cases, 
one-third of those considered in this study, have many com- 
mon elements and lend themselves to a general discussion much 
more easily than did the group of disorders interfering with 
the development of speech. Although these six patients suf- 
fered most from inabilities of linguistic expression, it is im- 
portant to remember that each of these cases was complicated 
by other disturbances of language. 

Four of these disorders were considered vascular in origin; 
a metastatic abscess was discovered in the fifth; the sixth was 
caused by a meningioma. Not only are these cases more clear- 
cut in their etiology, they also present comparable pictures of 
linguistic disturbance. The age of onset of the disorder ranges 
from thirty-four years to fifty-nine years; these individuals 
had established language habits firmly before losing them. All 
of them became ill during their mature years, well after the 
problem might have been complicated by maturational retarda- 
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tions and before the usual onset of senility and its attendant 
difficulties. Any language disturbances we find are likely to 
have been caused by the present lesions. 

In the only one (Case VI) of this group of cases that came 
to autopsy, the aphasia had been complete for spoken lan- 
guage; other linguistic activities such as reading and writing 
could not be tested because of the patient’s being too ill. He 
seemed to have no apraxia in his unparalyzed limbs, followed 
oral instructions well and appeared to recognize people and 
objects. The lesion was a metastatic abscess, apparently from 
the homolateral lung. Although the lesion did not involve the 
left third frontal convolution directly, edema had flattened all 
the left frontal convolutions and had extended subcortically 
as well (2, 217). The direct and indirect damage seemed con- 
fined to the frontal and parietal lobes; we may guess that 
edema in the left supramarginal and angular regions might 
have rendered the patient dyslexic and dysgraphic; however, 
the subcortical and cortical disturbance in the posterior region 
of the left inferior frontal gyrus could have produced the same 
effects; no localization’ is possible in this case because of the 
extensive secondary pathology. It can be said only that aphasia 
for spoken language was most marked and that the region of 
the cortex believed to subserve this function was damaged 
along with others. It is possible that pathological stimulation 
of the motor and pre-motor regions (Brodmann areas 4 and 6, 
respectively) resulted first in flaccidity because of over-stimu- 
lation of the region; later extension of the field of irritation 
caused damage in these regions and resulted in spastic par- 
alysis and loss of function (27, 280-283). This explanation is 
submitted as a possibility and not as fact. 

A second case (Case XIII) in this group was diagnosed as 
tumor; at craniotomy a large meningioma was removed. This 
neoplastic growth was attached to the dura over the left su- 
perior frontal convolution in the pre-frontal region and had 
depressed the brain tissue inferiorly and posteriorly in the left 
frontal and parietal lobes. The only cortical damage, appar 
ently, was in the left pre-motor region from which a dural flap 
was taken to repair the wall of the superior saggital sinus. 
With this pathological invasion of the dominant cerebral hemi- 
sphere, whatever aphasic manifestations appeared should not 
have been surprising. The pre-operative findings included ex- 
pressive aphasia for spoken language, visual agnosia for colors, 
agraphia, questionable alexia and visual agnosia for objects and 
linguistic symbols. With these aphasic manifestations, damage 
in the following regions might have been expected: posterior 


*Whenever the term localization is used in this discussion, it refers 
to the ascribing of specialized linguistic functions to more or less specific 
areas of the cerebral cortex. 
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part of the left third frontal convolution, the left supramar- 
ginal and angular gyri and their connections with the posterior 
part of the left superior temporal convolution. The displace- 
ment and pressure areas of the tumor mass could have affected 
all these areas. 

Three months after craniotomy this patient complained 
only of occasional dizziness. He showed no anomia, no receptive 
aphasia for oral language, no dysgraphia, no dyslexia; he fol- 
lowed three-commission oral and written commands perfectly. 
His spoken language was slow and deliberate and he could not 
spell university orally although he spelled penc'l, pen, paper, 
Madison, and Wisconsin. He reversed the last three letters in 
the word Wisconsin, but corrected his own error at once. His 
memory for events and people during’ his aphasic period was 
accurate. The only residual aphasia he appeared to have was in 
the higher linguistic activities when he had to depend on only 
one set of symbols; however, this may not have been caused by 
the present lesion as both the patient and his wife insisted he 
had always been poor at spelling. According to his wife, he had 
suffered no real personality changes; those noted during the 
aphasic period disappeared post-operatively. 

The four cases remaining in this group characterized by 
marked defects in oral expression were diagnosed on a vascular 
basis. The causative lesion has been placed in the left middle 
cerebral artery or in branches of that artery supplying Broca’s 
area and/or the internal capsule. These cases are similar in 
that they show, in addition to marked difficulty with oral lan- 
guage production, right spastic hemiplegia in three out of four 
instances. In the three cases, this suggests that motor fibers 
for the right side of the body and for spoken language were 
injured in the rostral section of the posterior leg of the left in- 
ternal capsule. This is the only place where a relatively small 
lesion can cause so much motor damage. Two of these four 
cases exhibit complete right-sided spastic paralysis; the third 
was marked by paralysis of the right arm and hand; the fourth 
showed some slight muscular weakness but no paralysis. 

In this fourth case (Case XI), the causative lesion was 
probably a focal embolic phenomenon in a terminal branch of 
the left middle cerebral artery supplying’ Broca’s region in the 
posterior part of the third left frontal convolution. However, 
thrombosis due to premature arteriosclerosis or other localized 
angiitis were not ruled out in diagnosis. Whatever the cause, 
the lesion was so localized, apparently, that only the region for 
the production of motor speech suffered. In even this limited 
region there seemed to have been little actual damage to brain 
tissue because the aphasic disturbance of spoken language was 
marked for only a short time and then improved so that there 
remained only a sluggishness rather than any real loss of func- 
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tion. Whether or not the damage was cortical, subcortical, or 
both is conjectural. The reading and writing functions were 
intact, but slowed. These findings seem to indicate injury to 
the cortex in the region for the production of motor speech but 
not damage to or destruction of the entire region. Moreover, 
the absence of neurological findings other than linguistic ones 
tends to indicate that the lesion is an extremely localized one. 
Subcortical damage would tend to affect only oral language; 
in this case some slowing down of all language processes points 
to damage in a region in which synapses occur, an association 
area where incoming sensory impulses are transmuted into out- 
going motor ones. The posterior part of the left third frontal 
convolution is thought to be such a region (27, 286-288). 

There is one other possible conjecture. In any cerebral 
pathology, the most recently acquired and the most complex 
activities tend to be affected first. Language is probably the 
newest and the most complicated form of human behavior; 
thus, linguistic activities tend to break down sooner and to 
show more marked effects of cerebral damage than do any 
other human functions. In this case it may be that a general 
ized toxic disturbance could have affected the central nervous 
system and manifested itself most clearly in linguistic activi- 
ties (10). This explanation is adequate to account for the ob- 
served slug’gishness in several linguistic areas: 

1. Comprehension for spoken language, ascribed to 
Heschl’s convolution, or to the transverse gyri in the posterior 
region of the superior convolution of the dominant temporal 
lobe, and to the supramarginal gyrus in the dominant hemi- 
sphere (27, 285-287). 

2. Response to visual stimuli coming to the mesial aspects 
of both occipital lobes (27, 284-285). 

3. Writing functions that may be mediated from the motor 
area for hand and finger movements or by this area acting’ in 
conjunction with a posited writing area in the second frontal 
convolution of the dominant hemisphere, or by the angular 
gyrus (22, 43-53). 

4. Production of motor speech ascribed to the posterior 
part of the left third frontal convolution or Broca’s region. 

This suggested explanation would place the language dis- 
ability as ideational apraxia affecting only complicated lin- 
guistic functions; this type of aphasic disturbance is ascribed 
to diffuse pathology, frequently toxic in nature (10). If the 
toxicity were increased, the apraxic or aphasic manifestations 
might become more generalized and other neurological signs 
would appear as more basic functions of the organism were 
affected. Since, however, the greatest dysfunction started and 
remains with oral language production, it is probable in this 
case that the lesion is a relatively small and localized one af- 
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fecting the posterior region of the left inferior frontal gyrus 
and slowing the other linguistic activities because of interfer- 
ence with their associations ; damage to any part of the neural 
mechanism for language tends to make the entire system func- 
tion less efficiently (22, 17). 

Two weeks of intensive retraining’ in speech were given this 
patient before she returned to her home several hundred miles 
from the hospital. During this re-educational period, several 
interesting facts came to light. The patient responded orally 
more quickly to written or printed symbols than to the objects 
represented by the symbols. She reduplicated sounds in a num- 
ber of words as she attempted to produce or to pronounce the 
words; she also tended to echo the examiner’s pronunciations 
and questions when she was unable to initiate speech at will. 
It had been noted that the patient, as a child, learned to speak 
Finnish before learning English and that both languages were 
spoken in the home all her life. While A.H. was in the hospital 
she spoke only English. One day, during her speech lesson, the 
patient was hesitating before saying a word although she 
seemed to know exactly what she wanted to say and finally said 
it without difficulty after the initial period of hesitancy. The 
examiner asked her at this time if what she wanted to say 
came to her first in Finnish or in English; the patient smiled 
and replied, “Oh, always in Finnish; I change them for you.” 
Evidently the first language she had learned was the stronger 
of the two she knew;; this is in accord with the findings of other 
investigators (15, 28, 35). However, it must be remembered 
that this patient was able to translate from Finnish to English 
implicitly and to make only one overt response; this would 
seem to indicate that the only damage to brain tissue was in 
the area for linguistic formulation for oral language and that 
this damage was either slight or very well compensated for by 
other brain areas. The higher associative processes concerned 
with the need for translation and with the translation itself 
must have been intact; moreover, the area or region for lan- 
guage formulation must be differentiated into regions for dif- 
ferent languages with more firmly established engrams func- 
tioning for the first language learned, in this case. 

In the remaining’ cases of this group, the etiology seems 
basically the same. In each case a marked aphasia for spoken 
language was accompanied by right-sided paralysis. For this 
damage to occur, one of two lesions would be necessary. Injury 
to the left motor and pre-motor cortex and to the region for 
the production of motor speech is one possibility ; however, such 
an extensive and circumscribed cortical injury is improbable 
on a vascular basis or almost any other, unless it might be 
traumatic. A much more likely area of damage would be in the 
posterior limb of the left internal capsule; here all the descend- 
ing fibers from the left cortex are gathered together in a small 
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space supplied by a single basal branch of the left middle cere- 
bral artery. An embolus or thrombosis causing hemorrhage 
into or failure of blood supply to this area would result in the 
clinical picture found in these three cases. That the linguistic 
findings vary as they do may be ascribed to the possible extent 
of the lesion in each case and to individual differences: differ- 
ences in intelligence, linguistic abilities, training, attitude and 
personality. We think of personality as the individual’s entire 
pattern of adjustment to his environment. 

One of these three cases (Case XVII) showed greater spon- 
taneous recovery than did the other two. This patient was ex- 
amined during the acute stage of his illness when he seemed 
able to understand spoken language and to have little or no 
difficulty in following oral requests to move unparalyzed parts 
of his body, except for an almost complete inability to protrude 
his tongue except in imitation of the examiners; at this time 
the patient said only yeah and no and one or two common 
phrases in answer to questions. He could not say his name nor 
repeat it or any other words after the examiner. His rapid 
spontaneous recovery of function was unexpected and indicated 
that there had been little permanent cerebral damage at this 
time. The lesion resulting in paralysis of the right arm evi- 
dently had caused temporary dysfunction of the neural tissue 
in the region for the production of motor speech. Mr. M.’s ap- 
parent forgetfulness of his paralyzed arm may be a part of 
what has been termed anosognosia or unawareness of par- 
alysis; the causative lesion is thought to be in the thalamus or 
its immediate vicinity (32). 

Four months after his first vascular insult, H.K. (Case 
VII) was given a month’s intensive retraining in speech; dur- 
ing’ this period two experienced speech correctionists worked 
with him daily. His illness presented no serious financial diffi- 
culties for his wife; his two children were married and living 
away from home. Mr. K. was extremely unhappy, apparently, 
at being hospitalized in a city far from his home and at being 
unable to see his wife and sons frequently. He was discouraged 
and depressed about his own helplessness, too; during the first 
week or two of speech therapy, he sobbed like a child on sev- 
eral occasions. In any case of cerebral damage, this should not 
be an unexpected concomitant; injury to the dominant hemi- 
sphere releases more than half the lower central nervous sys- 
tem centers from cortical control and inhibition. As Hughlings 
Jackson (18) noted long ago, these lower centers then govern 
unrestrainedly in place of the incapacitated higher ones. 

Crying’ spells in an aphasic patient, then, are not as signifi- 
cant or disturbing as in an individual with what we call normal 
cortical balance. The truth of this observation was revealed in 
working with this patient; he would sometimes laugh heartily 
almost before his eyes were dried. Small successes usually 
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brought first an almost childish pride and delight in their 
accomplishment and then, apparently on reflection and realiza- 
tion, equally uncontrolled sorrow, seemingly at the thought 
that a man who had held a responsible position for many years 
should be pleased over kindergarten achievements. Although 
Mr. K. had real problems, he was in a friendly and cooperative 
environment; his family was sympathetic and undemanding; 
he had no worries or unpleasantnesses thrust upon him in addi- 
tion to those inevitable for one in his plight. He had no respon- 
sibilities other than relearning speech and daily work in physio- 
therapy and hydrotherapy. During’ the month at the hospital 
this patient increased his vocabulary, became more stable emo- 
tionally, swore less, and started to use some spontaneous speech. 
Two factors noted in his relearning processes seem important 
First, printed or written words elicited voiced responses almost 
twice as quickly and with about two-thirds fewer errors than 
did actual or pictured objects. This finding means, of course, 
that in retraining this particular aphasic, printed words and 
simple reading material were more efficient than objects or 
pictures. However, all three were used, the linguistic symbols 
as a leading device, on the theory that simultaneous stimula- 
tion of as many senses as possible would make retention and 
transfer of training more sure. In all possible instances, visual, 
auditory and tactile stimuli were used concurrently ; olfactory 
and gustatory stimuli were added when this was feasible. 
Second, in relearning speech Mr. K. seemed to go through the 
infantile stages in learning each time he was confronted with 
a new word or group of words. Sometimes these stages tended 
to be telescoped and to lead quickly into the desired word re- 
sponse; at other times, the practice periods were longer and 
perseverated. The stages noted were babbling, lallation, echola- 
lia and verbal utterance. Eisenson (11, 137-138) remarked that 
the speech of aphasic individuals tends to be characterized by 
echolalia, perserveration and gesture. Although Mr. K.’s sob- 
bing was of the “undifferentiated cry” type of response, his 
overt oral manifestations of pleasure or of displeasure tended 
at first to be differentiated cries rather than anything else. In 
attempting to tell the clinician something that had happened, 
he would use his few words first, then lallate in a perseverant 
fashion and finish by babbling incoherently ; occasionally, early 
in the retraining’ process, he would be so disappointed, appar- 
ently, at his inability to say what he wished that he would 
regress all the way to differentiated and, finally, undifferen- 
tiated crying. Thus, his speech mechanism broke down in the 
reversal of the pattern by which children tend to learn speech. 

This patient had retraining in speech three times a week 
for six months after leaving the hospital and steadily used 
more speech and more sentences. He also reacquired some abil- 
ity in mathematics and read simple words as evidenced by his 




















bo 
ow 


APHASIA 


improved ability to follow written or printed requests. After 
returning to his home, he seemed more content and more stable 
emotionally. Although he suffered a further vascular accident 
in January, 1942, he experienced no further paralysis or lin- 
guistic disturbance. In summary, five inferences may be drawn 
from this case study: 

1. Retraining in speech may be started successfully after 
the acute stages of the illness have passed. 

2. Retraining in speech seems to be useful in securing in- 
creased emotional stability for aphasic patients. 

3. An individual who has been familiar with linguistic 
symbols seems to be stimulated to produce oral language more 
rapidly and more accurately by written or printed symbols 
than by objects or pictures. 

4. A knowledge of ontogenetic development of speech is 
useful in retraining aphasic patients, as the relearning of 
speech seems to follow the original pattern for its development. 
Nonsense syllables and phonics seem valuable only as they are 
fitted into this pattern leading toward useful speech. 

5. Intensive retraining in speech for a short period of time 
is beneficial for aphasic individuals; further training seems to 
lead to further improvement in speech. 

The sixth and last case in this group of disorders producing 
linguistic regressions on a predominantly expressive basis is 
K.L.K (Case II). She had no formal retraining’ in speech until 
about six years after the vascular accident causing her aphasia 
and right-sided spastic hemiplegia. She had been, according to 
reports, a competent proofreader for a number of years and 
had, in this capacity, been familiar not only with the custom- 
ary linguistic symbols but with proofreader’s symbols. She had 
attempted some retraining of herself through reading and 
writing. 

In marked contrast to the last patient discussed, this one 
had definite domestic responsibilities. She had two children in 
grade school, an unsympathetic husband who influenced the 
children in their attitude toward the patient, and her aged 
mother, as members of the household. The patient was ex- 
pected to do the marketing, plan meals, do a good share of the 
cooking and other housework, care for the children and for 
herself. All this was demanded by the husband as a matter of 
course; in return K. received no sympathy, no civility and no 
money for rehabilitory treatment of any sort. A family welfare 
organization provided for physiotherapy and hydrotherapy 
and for cab fare to and from the speech clinic; the speech clinic 
offered its services without fee. The husband and children ridi- 
culed Mrs. K.’s attempts at rehabilitation and spoke of getting 
a new mother when this one died. To add to her perplexities 
and discomforts, the patient had been passing through the 
menopausal period and receiving medication for this cessation 
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of function. Despite these adverse circumstances, the patient 
dressed neatly and becomingly on almost no money; kept her- 
self clean, neat and used cosmetics appropriately. Moreover, 
she was quite faithful in attending speech lessons and other 
therapeutic treatments. In order to take this work, she had to 
keep this matter from her family and to practice her speech 
assignments while she and her mother were alone in the home. 
Mrs. K. was emotionally unstable, but not in proportion to her 
provocation. As a devout Catholic, her religion both sustained 
her and added to her perturbation over her husband’s increas- 
ing’ infidelities. All these factors entered indubitably into the 
planning and prosecution of effective speech therapy. 

A part of each speech period was devoted to psychotherapy 
and to reading and similar recreational pursuits. In this case, 
too, the response to printed or written linguistic symbols was 
approximately twice as rapid as and more accurate than to ob- 
jects and pictures. The relearning of words followed the devel- 
opmental pattern noted in the previous case. After seventeen 
months of retraining in speech Mrs. K. decided to give it up 
for a time. She seemed to feel that her domestic problems were 
impeding further linguistic progress and that she could not 
cope with more than the home situation at this time. During 
the retraining period Mrs. K. had progressed in both her own 
opinion and that of the speech clinicians with whom she 
worked. At the end of the training’ period, Mrs. K. was able to 
use the telephone, to make out shopping lists, to make cab 
drivers and salespeople understand her, to use sufficient speech 
to conduct most of her household affairs, and to make her own 
arrangements for her rehabilitory work by telephone or in per- 
son. She became somewhat more adequately adjusted to her in- 
creasingly distressing home situation; her emotional reactions 
seemed better controlled ; her self-confidence was markedly in- 
creased in situations demanding speech. In general, the infer- 
ences drawn from the case study immediately preceding this 
one are true for this one as well; it may be added that this 
woman tended to adjust to her greater personal problems more 
easily than did H.K. to his. Speech training over a period of 
seventeen months continued to produce improved linguistic 
responses. Whether or not the differences in adjustment in 
these two cases are due to differences in the original reaction 
patterns of the individuals, to the extent of cerebral damage, 
or to sex differences, is problematical. Hertzler (16, 125), after 
practicing’ medicine for over forty years, observed: “I have said 
again and again, and I say it once more, that whoever it was 
that first called women the weaker sex certainly was not a 
country doctor.” He may be right. 

The two cases to be considered next were diagnosed as 
aphasias on a predominantly visual basis. In Cases IV (H.P.) 
and V (H.W.) there were marked aphasic disturbances that 
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could be traced to visual agnosias and aphasias for the most 
part. H.P. showed a marked homonymous hemianopsia for the 
right visual field that indicated damage to the mesial cortex 
of the left occipital lobe. In addition he had an almost classical 
anomia and severe dyslexia that became complete; he was not 
agraphic. From these manifestations it might be expected that 
the angular gyrus of the left hemisphere would have been 
involved pathologically; post-mortem examination confirmed 
this anticipation( 2, 213). When this patient was first seen he 
could spell-read aloud; this sug'gested that he had at that time 
the ability to recognize but not to interpret symbols visually 
and that he could translate the visual recognition into an audi- 
tory stimulus and thus achieve comprehension on an auditory 
basis in a compensatory manner. He soon lost the visual recog- 
nitive ability for symbols and suffered a visual literal as well 
as a visual verbal agnosia. In this case the aphasic manifesta- 
tion was not an inability to formulate or to produce speech; it 
was, rather, an inability to associate things seen with their 
proper spoken and written symbols. The associations could be 
made if the route were changed from a visual to an auditory 
one. Accurate localization is impossible in this case because 
both the occipital cortex and the subcortical region of the 
angular gyrus were damaged (22, 38-43 : 

The second of these two cases is not nearly as clear-cut as 
the one just described, and, although the patient died a short 
time after discharge from the hospital, there was no opportu- 
nity for post-mortem examination. H.W. performed erratically 
and quite inconsistently on the seven occasions upon which 
he was examined. He showed, however, at all times manifesta- 
tions of visual agnosia for objects and colors, complete literal 
and verbal agnosia, agraphia, slight auditory aphasia for 
speech, inconstant astereognosis, ideational and ideokinetic 
apraxia and the four elements of the Gerstmann syndrome: 
acalculia, agraphia, finger agnosia and confusion of the lateral- 
ity of his own body (14). In this case, diffuse intracranial path- 
ology should be suspected. The most extensive pathology, 
however, would have been probably in the occipital areas for 
recognition and comprehension of things seen and in the 
parieto-temporo-occipital association areas. The fairly gener- 
ally accepted localizations germane to this case include: 

a. Gerstmann syndrome: cortical or subcortical lesion in 
the convolutions of Gratiolet between the angular gyrus and 
the corresponding occipital area for recognition (14). 

b. ideational and ideokinetic apraxia: diffuse pathology; 
possible lesions of the supramarginal gyrus or of the corpus 
callosum (33, 100-106). 

c. astereognosis: cortical or immediately subcortical lesion 
in the posterior central gyrus or in the superior parietal con- 
volution (22, 171). 
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d. agraphia: pathology concerning the angular gyrus or 
the writing center of Exner in the second frontal convolution 
or pathways between them (22, 49). 

e. visual literal and verbal agnosia: damag’e to the angular 
gyrus or any of its associations with the superior temporal con- 
volution or the third frontal convolution (22, 174). 

f. visual agnosia for objects and colors: occipital lobe (22, 
171-174; 186). 

In each instance, except that of astereognosis, the causative 
lesion is usually found in the left cerebral hemisphere in right- 
handed individuals; the lesions resulting in astereognosis are 
found in the contra-lateral hemisphere. 

Because of the progressive nature of the pathology in this 
case (V) and its already advanced condition, prognosis for im- 
provement and for retraining in speech were judged poor. This 
judgment was confirmed. 

From a study of these two cases of aphasic disturbances re- 
sulting in linguistic regression on a predominantly visual 
basis, two inferences may be drawn and perhaps should be re- 
corded: 

1. In both cases the aphasic manifestations were too wide- 
spread and the underlying pathology too diffuse to permit the 
positing of relationships between definite functional loss and 
damage in specific areas upon either ante- or post-mortem ex 
amination. 

2. In both these cases the fundamental disturbance was 
receptive and not amnesic; however, the term receptive needs 
explanation and specification before its application becomes 
either clear or useful. 

The five cases yet to be considered present mixed aphasic 
manifestations and do not yield themselves to any classifica- 
tion: first, a closed case; second, a case without favorable prog- 
nosis for retraining in speech; third, three quite dissimilar 
cases in which speech therapy has been used. 

R.P. (Case III), it is quite true, showed signs of visual 
agnosia for objects at first; however, at about the same time 
he began to have difficulties in oral expression; by the time we 
saw him he was apraxic and also alexic and agraphic as nearly 
as could be determined. After the first two or three minutes of 
each examination period, he seemed to develop an auditory 
aphasia, too. No one aphasic manifestation overshadowed the 
others sufficiently to permit calling this case anything but a 
mixed aphasia. It is not enough, however, to say that Mr. P. 
had an expressive-receptive aphasia. With the many manifes- 
tations shown in this case, multiple encephalopathy was indi- 
cated. However, the extensive, diffuse neoplastic growths had 
so invaded every cortical projection and association area sup- 
posed to be important to linguistic functioning that localization 
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is impossible. Damage to the corpus callosum, thalamus and 
corpora striata was so widespread that the patient’s tenacity 
with respect to both language and life seems amazing (2, 219). 

E.G. (Case XVI) had a mixed aphasia, too. Although the 
medical diagnosis was motor aphasia, she exhibited equally 
great difficulties in at least two other functional areas. She suf- 
fered from dyslexia and from associational disturbances. This 
aphasic impairment of higher functions was shown in her 
spelling disabilities and in her trouble in grasping complex 
requests and conditional sentences. These dysfunctions may 
have been due to the diffused effects of the vascular disease 
affecting the brain. Since the history of this patient suggested 
that her disorder was of a progressive character, it seemed 
reasonable to anticipate further aphasic disturbance and to 
question the value of retraining in speech. At the present time, 
aphasic manifestations indicate that the left angular gyrus and 
the posterior part of the left third frontal convolution are af- 
fected. This patient comprehended what she read only when 
she pronounced each word aloud. In other words, her visual 
centers functioned on the recognitive level but not on the com- 
prehensive one; for comprehension the incoming’ stimuli had 
to be shunted to an auditory path. This patient’s difficulties 
with oral language were too great to be explained en the basis 
of faulty visual reception, it appeared. There was marked diffi- 
culty with linguistic formulation; this twofold problem was in- 
dicated by the patient’s response to questions. She said she 
sometimes had no idea of what she wanted to say; this state- 
ment might suggest an ideational apraxia or aphasia, usually 
caused by diffuse pathology. At other times Mrs. G. had the 
idea she wanted to express clearly in mind but experienced the 
blocks in linguistic formulation and production indicative of a 
lesion in or affecting the region for motor speech at the base of 
the third frontal convolution. These difficulties in expression 
extended to writing; this indicated that the subcortical angu- 
lar gyrus, or cortical Broca’s region, or Exner’s writing center 
in the second frontal convolution, or any paths between these 
regions may have been pathologically involved. In order to de- 
scribe this case adequately, it must be said that there were 
present visual verbal aphasia, ideational aphasia, and aphasia 
for overt expression, both spoken and written. 

In this series of complex aphasic problems, the third case 
(Case XIV) presents an unusually interesting and severe im- 
pairment. A.U. had trouble in understanding audible speech 
symbols, in recognizing visual language symbols and in all 
forms of overt expression; although his disabilities on the 
recognitive and comprehensive levels made it difficult to test 
higher linguistic functioning, it is probably safe to suggest that 
these functions were impaired. Even though Mr. U. seemed to 
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understand spoken speech a good share of the time and even 
though he seemed to recognize written or printed symbols 
sometimes, his impairments on these functional levels were too 
severe to permit a postulation that they stemmed from damage 
to the posterior part of the left third frontal convolution. Fibers 
to and from that region also may be damaged; these fibers may 
be from auditory or visual areas. There seems to be no apraxia 
except for protrusion of the tongue; there is apparently no an- 
arthria. Evidently the motor areas and descending tracts are 
relatively intact and the lesion or lesions affect receptive or 
association areas or paths of the cerebrum. 

For about six weeks this patient seemed indifferent to all 
attempts at retraining. Then, quite suddenly, he followed oral 
commands more accurately, indicated through gesture that he 
recognized some words given orally and some printed symbols, 
especially numbers; at about this same time he protruded his 
tongue, first in imitation of the examiner and then upon oral 
request. He also added simple digits correctly, counted aloud 
hesitatingly and with some accuracy, seemed to get the idea of 
subtraction, and attempted with partial success to repeat his 
name and a few other words after the examiner. As soon as 
those harbingers of some restoration of function appeared, 
daily speech therapy was instituted. During the first speech 
lessons the patient occasionally sobbed unrestrainedly; this 
seemed to be due to his insight into his very real difficulties 
and to the unaccustomed effort he was putting forth in re- 
learning. This weeping subsided as he became used to and in- 
terested in the procedures used by the clinician. After a two- 
weeks period of intensive retraining in linguistic functions, 
Mr. U. was making marked progress in his recognition and use 
of numbers in addition and subtraction; he was still unable to 
recognize letters or words, to express himself orally or in writ- 
ten form at will although he had added a few words to his rep- 
ertoire of gestures. The greatest gain, perhaps, was in his atti- 
tude; he began to cooperate actively with the clinician and to 
seem to enjoy his speech lessons. Work was continued with a 
qualified speech correctionist near his home. 

This case study suggests several observations: 

1. Speech retraining may be started successfully only after 
there is some spontaneous attempt at communication through 
overt expression, oral or otherwise. 

2. This patient showed expressive aphasia for spoken and 
written symbols, visual aphasia on the recognitive level and 
auditory aphasia on the comprehensive level; other aphasic 
losses could not be tested. 

3. In retraining procedures, the use of numerical symbols 
in conjunction with actual objects seemed to facilitate count- 
ing, addition, and subtraction. 
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4. In what little spontaneous and retrained restitution of 
oral expression this patient achieved, the relearning of speech 
tended to follow the pattern of speech development ordinarily 
followed by children in learning speech. 

5. A glosso-apraxia was noted during the acute stage of 
the illness and persisted. 

6. Retraining in speech seemed to aid the patient in achiev- 
ing’ greater emotional stability after the first few lesson pe- 
riods. 

The fourth case of this series (Case XVIII) presented a 
twofold problem similar to that encountered in the study of 
Case II. In addition to his physical and linguistic disabilities, 
G.K. faced the difficult task of readjusting his life after 
divorce and of finding some work to insure his self-support. 
Moreover, the fundamental cause of his disorder was luetic, 
and he had to be treated constantly on a mercury-bismuth 
schedule. With all of these difficulties, any one of which would 
be sufficient to affect speech to no slight degree, this patient 
and those interested in his rehabilitation were confronted by 
no small job. 

The causative thrombosis was probably in a basal branch of 
the left middle cerebral artery supplying the posterior limb of 
the internal capsule. Such a lesion could account for the com- 
plete right-sided spastic hemiplegia and for the dysarthria and 
aphasia for overt spoken language. When the patient was first 
seen in the speech clinic, about two years after the vascular 
accident, there had been sufficient restitution of voluntary oral 
language to indicate that either unimpaired areas in the left 
hemisphere had taken over the task of formulating speech or 
that the right hemisphere had become active in this capacity. 
Examination revealed other aphasic manifestations that can- 
not be explained satisfactorily on the basis of a single middle 
cerebral arterial thrombosis. 

Tests of higher associative functions revealed lapses in 
activity that can be explained on one of two bases: secondary 
dysmentia, either congenital or caused by generalized luetic 
invasion of central nervous system tissue ; or, ideational 
aphasia caused by diffuse cerebral pathology . probably syphi- 
litic in origin. Moreover, although the areas visual recogni- 
tion of letters and words seemed intact, those for visual com- 
prehension of symbols did not. Unless the patient read aloud, 
he had great difficulty in comprehending what he read; he 
seemed to need to reinforce his visual reception by auditory 
reception. This suggested possible pathology of the angular 
gyrus and/or of its connections with the area for the produc- 
tion of motor speech; this deficit, however, might be explained 
by the middle cerebral artery defect if the lesion were closer 
to the region for motor speech than to the angular gyrus. Dif- 
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ficulty in writing was caused in part by the need for training 
the left hand to take over the activities of the right; further 
difficulty, however, was not motor in nature but was formula- 
tional and may have been caused by damage to the cortex of 
the angular gyrus or to connections between this area and 
Broca’s region or to Exner’s writing center; this postulate can 
be explained on the basis of the thrombosis of the left middle 
cerebral artery. This aphasic syndrome, although most of it 
could be explained on the basis of the primary medical] diag- 
nosis, was made up of several definite and distinct manifesta- 
tions; it was not clear-cut by any means. In connection with 
this case and its therapy, several observations seem to be in 
order. 

1. In two years there was marked restitution of linguistic 
function, but there remained much scope for improvement. 

2. The patient showed impairment of expressive functions, 
written and spoken; marked visual and some auditory aphasia; 
ideational aphasia; dysarthria; Norwegian foreign accent. In 
this connection it may be well to mention the linguistic finding 
noted in the case report that this patient learned to speak Nor- 
wegian before English but was later unable to speak Norwe- 
gian at all. This is not in accord with the findings reported in 
the literature.‘ 

3. Printed and written symbols elicited more accurate and 
rapid oral response from this patient than did corresponding 
objects and pictures. 

1. This patient tended to relearn language along the pat- 
tern ordinarily followed by children learning speech for the 
first time. 

5. Retraining in speech seemed to help the patient in 
achieving emotional stability. 

C.C. (Case XV), the last patient of this series, is in many 
respects the most interesting of the entire study. A teacher of 
speech and dramatic art, Miss C. suffered a traumatic injury 
resulting in an aphasic disturbance in 1930. She was the most 
highly trained in linguistic activities of the eighteen subjects 
of this investigation. Furthermore, she had been aphasic longer 
and had more re-education than any of the other patients. 
She had no hemiplegia, less physical disability and fewer per- 
sonal problems in addition to those inherent in her aphasic con- 
dition than any of the other patients. She was responsible for 
no family, had no marital difficulties and was financially inde- 
pendent through insurance; her aged father was the only pos- 
sible complicating environmental factor. 

.On the debit side of the ledger, however, it must be added 
that Miss C. had more to lose than any of the other patients 
studied; that she had need of complete restitution of function 


‘These findings are noted in connection with Case XI. 
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in order to return to her former work; that the circumscribed 
nature of the causative lesion left her general associative proc- 
esses so unimpaired in contrast with those of many aphasics 
that she had unusual insight into her problems and realized 
very keenly her situation. Although it may be argued that this 
insight helped in her readjustment and re-education, it may 
also be argued that the same insight made this patient dissat- 
isfied with less than her former abilities and made her more 
acutely aware of her limitations and failures. 

As has been suggested in connection with the other cases 
of this series, there is no one clear-cut aphasic manifestation 
here. C.C. was troubled most by reading’; she could read noth- 
ing, not even single words, silently; she could read anything 
aloud, but had to read it several times before it ‘““made sense’”’ 
to her. She could understand oral speech if it were fairly slow 
and not involved in structure; conditional or complex state- 
ments confused her; she understood very poorly over the tele- 
phone. Miss C. seemed, on receptive levels, to need both vision 
and audition before she could comprehend; the recognitive 
levels were apparently intact. Although her difficulty in for- 
mulating and producing overt speech, orally and in written 
form, had been alleviated greatly, she had trouble finding and 
using the exact words she wanted; her speech was slow, hesi- 
tant and occasionally erratic, although she and her friends 
spoke of her former quickness and precision in speech. Miss C. 
said that there was but little difference in her difficulty in un- 
derstanding written or spoken language and in written or oral 
expression. The injury in the left third frontal convolution 
must have been confined to the area or region for speech for- 
mulation and to its connections with the left superior temporal 
convolution and the left angular gyrus and/or Exner’s writing 
center. This postulate seems a likely one because of the prog- 
ress Miss C. made with retraining. However, it may be that the 
linguistic functions were carried on by neural tissue that had 
been trained to take the place of damaged regions of the brain. 
It is problematical as to where the post-traumatic function was 
mediated ; it may have been rerouted in the left hemisphere or 
it may have been due to activity of the right cerebrum. In con- 
nection with this last case of the present series, several con- 
ments may be made: 

1. In the retraining of aphasic patients, former levels of 
excellence apparently cannot be reached although the activities 
to which the patient has been accustomed before the aphasia 
can be re-educated to some degree. 

2. Results of retraining in speech, up to this attainable 
level or plateau, seem in proportion to the patient’s active co- 
operation and interest and to original training. 

3. The aphasia encountered in this case was multiple in 
character. 
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4. Written or printed symbols provoked more rapid and 
accurate oral response from this patient than did correspond- 
ing objects or pictures. 

5. Nonsense symbols and phonics seemed useful only as 
they could be used in building up meaningful combinations of 
sounds; this seems to indicate that in even the most re-edu- 
cable aphasic patients speech tends to be relearned in the orig- 
inal pattern of its learning. 

6. With even a supposedly circumscribed lesion: of trau- 
matic origin, there may be diffuse impairment of the cerebral 
mechanism for language. This fact sug'gests that there are 
many associations made in and near the region for motor 
speech and also that damage to any one part of the linguistic 
system is reflected throughout the entire system and its activi- 
tles. 


IV. 


The cases in which the development of language was dis- 
turbed, and those in which linguistic habits regressed after 
development and before any senile disintegration, seem to have 
some tendencies in common and others peculiar to each group 
of cases and to certain cases within each group. Since the clin- 
ical and linguistic manifestations of these eighteen patients 
are so different, only inferences, rather than conclusions, may 
be drawn from a study of them and their case histories. Be- 
cause these patients exhibit clear-cut aphasic manifestations, 
it does seem probable that the observations made concerning 
this group of cases may be expected to hold true for aphasics 
or groups of aphasics of which these may be representative. 
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NEWS AND ANNOUNCEMENTS 
MIRIAM D. PAULS, Lt. (j.g.), USNR, Editor 
U. S. Naval Hospital, Philadelphia, Pa. 

The department of special education of the Portland public 
schools under the direction of Dr. Louis Martin has expanded 
its speech correction program. There are now four speech cor- 
rectionists working in fourteen of the city schools. The depart- 
ment is also sponsoring a Saturday morning public school 
advisory and training clinic in speech correction under the 
direction of Dr. Claude E. Kantner. 


The American Academy of Ophthalmology and Otolaryn- 
gology held its annual meeting in Chicago, October 8-12, 1944. 
Raymond Carhart gave the instructional course, “Audiometric 
Technics and the Fitting of Hearing Aids,” which Dr. Walter 
Hughson had been scheduled to present. Dr. Carhart was in- 
vited to give the series of three lectures after the sudden death 
of Dr. Hughson. Miss Eva Thompson, Dr. Hughson’s assistant, 
helped present the course. 

The Committee on Conservation of Hearing gave an excel- 
lent program on the effects of war-induced acoustic trauma. 


A special education workshop will be given with the coop- 
eration of the Indiana Society for Crippled Children at the 
Indiana State Teachers College from June 3 to June 23, 1945. 

Mrs. Edna Hill-Young, from the University of Denver, will 
conduct teaching demonstrations on the moto-kinesthetic 
method of teaching speech during the entire three-week pe- 
riod. Guest lecturers will include Dr. John J. Lee, General 
Adviser, College of Education, Education of Handicapped 
Children, Wayne University; and Miss Winifred Hathaway, 
Associate Director, National Society for the Prevention of 
Blindness. 

Interested people need not register for courses in order 
to observe demonstrations or attend lectures. There will be 
no fee for attendance in the three-week workshop. The work 
will be conducted in the special education clinics of the college. 

A full program of special education, including beginning 
and advanced college courses, will be given during the regular 
summer session which runs concurrently with the workshop. 


The 1945 summer session program of the University of 
Iowa will include a four-weeks course in audiometry and the 
fitting of hearing aids, from June 25 to July 21; a cleft palate 
program during the eight-weeks period from June 11 to Au- 
gust 8; a speech clinic for children and adults from June 18 
to July 28; weekly lectures and roundtable discussions on 
speech and hearing rehabilitation, conducted by Prof. Ollie 


(Continued on Page 60) 
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THE RELATIONSHIP BETWEEN FREQUENCY 
AND DURATION OF MOMENTS OF 
STUTTERING! 


WENDELL JOHNSON, Ph.D. 
and 
WILLIAM H. COLLEY, M.A. 
State University of Iowa 
I. INTRODUCTION 
Measures of the severity of stuttering are essential in many 
types of investigation of the disor der, and it is important for 
this and for theoretical reasons to determine the degree of 
relationship among various possible measures. In this study 
an attempt was made to ascertain the relationship between 
frequency and duration of moments of stuttering. 
In connection with this investigation, it was possible to 
check, incidentally, the assumption that relatively severe mo- 
ments of stuttering tend to be followed by increased stuttering. 


II. PROCEDURE 

The subjects, all clinically diagnosed as stutterers in the 
University of lowa, were 19 males and 1 female, ranging in 
age from 14 years, 6 months to 33 years, 6 months, with an 
average of 21 years, 1 month. Bach read a 1,000-word pho- 
netically edited passage’ under the following conditions: 

1. The subject was seated facing a doubly-glassed window in a 
semi-soundproofed booth constructed within a larger experimental room. 
Outside of this window was placed a one-way vision screen. 

2. In front of the subject were placed four pages of the passage 
to be read. These were arranged consecutively from left to right and 
covered with a card. 

The subjects were not informed of the nature or purpose of the 
experiment until after they had participated in it, if at alli. 

Without the knowledge of the subject, two observers were seated 
outside the booth window. Each observer was equipped with a specially 
constructed mercury-contact key. The use of such a key eliminated the 
possibility of one of the observers influencing the judgment of the other 
by the click of his key. These keys were connected with an ink-writing 
oscillograph in a room adjoining the experimental room. Through the 
ink-writer passed a five-inch strip of tape at the rate of 30 mm. per 
second. On it were recorded two straight lines, neither of which could be 
displaced from its basic position except when the corresponding key was 
depressed by the observer. Each observer depressed his key at the be- 
ginning of what he considered a we gy of stuttering and released it 
when he judged the moment had ended. A third key was operated by a 
person in the room adjoining the experimental room. This key was wired 
through one of the observer’s lines in such a manner that it could be 
used by a third person to signal the beginning and end of reading as well 
as the end of each fifty-word interval during the experiment. 


‘John R. Knott gave indispensable technical aid in this study, and 
Katherine Pittinger assisted in collecting the data. 

*Form B, Selection I, of the group of 1,000-word, phonetically edited 
passages prepared by W. Johnson and S. F. Brown (2). 
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All instructions to the subject were given through an intercommuni- 
cating loud-speaker system. The subject and the third person who manned 
the above-mentioned “third key” each had a microphone with which to 
communicate back and forth. The subject, the two observers, and the 
third person all had loud speakers to enable them to hear the instruc- 
tions, and the two observers and the third person cculd all hear the sub- 
ject’s reading during the experiment. 

Each subject was instructed by the third person (not one of the two 
observers) as follows: “In front of you, you will notice a stand covered 
with a white card. Remove this card with your left hand and tell us when 
you have done this. You will then notice in front of you some printed 
material. It covers four pages arranged consecutively from left to right. 
You are to read this in any desired manner. Pay no attention to the 
content of the material. At all times read loudly enough so that I can hear 
you out here just as you can hear my voice now. Begin when I tell you 
to and read until you are told to stop. If you come to the end of the 
material before I tell you to stop, begin to reread the material. Ready? 
Begin.” 

During the reading of the passage, whenever the subject stuttered 
the observers depressed and released their keys at the beginning and at 
the end of the stuttered moments. The deflections on the signal lines of 
the record could then be measured in mm. and translated into seconds, 
thus making possible a comparison of the judgments of the two observers 
as to the length of each individual stuttered moment. 


Analysis of the records involved the following steps: 

1. Only those stuttered moments upon which both observers agreed 
were included in the data to be analyzed. Stutterings noted by only one 
observer were ignored. If two deflections of one line fell opposite one 
deflection of the other, it was considered an experimental error and the 
combined length of the two deflections and intervening nondeflected por- 
tion of the line was measured and considered as one moment of stut- 
tering. 

2. Measurement of deflections of signal lines indicating moments 
of stuttering was made in mm. units and these were then translated into 
seconds. A tabulation of moments of stuttering per 50-word interval was 
made, in order to facilitate the calculation of the percentage of words 
stuttered per interval. 

3. The coefficient of agreement between the judgments of the two 
observers as to length of the stuttered moments was computed. This was 
done on the basis of three records and 376 agreed moments of stuttering. 

4. The mean duration of each agreed stuttered moment was com- 
puted by averaging the judgments of duration made by the two observers. 
Henceforth these obtained means will be spoken of as the durations of 
stuttered moments. 

5. The mean of the durations of stuttered moments in each 50-word 
interval was determined. 

6. A tabulation was made of the percentages of stuttered words per 
50-word segment, and for each subject the correlation between the per- 
centage of stuttered words per 50-word interval and the mean of dura- 
tions of stutterings per 50-word segment was computed. The rank order 
method of correlation was used. 

7. A calculation was made of the coefficient of correlation, for the 
entire grouv of subjects, using the mean frequency and the mean of 
durations of stuttering in each 50-word segment as the two values. The 
Pearson product-moment correlation technique was applied to these data. 

8. The 10 longest and the 10 shortest moments of stuttering for each 
individual were selected. The amount of time stuttered in the succeeding 
30-second interval following each long and each short stuttered moment 
was determined. The total proportion of time stuttered after the 10 long 
and the 10 short stuttered moments, respectively, was computed for each 
subject, using as the basis for calculation the total of the time periods 
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measured after the selected moments, or 300 seconds. No moments within 
one-half minute of the end of the record could be used. 


III. RESULTS* 

(1) The number of times the observers agreed and dis- 
agreed as to whether the subject was stuttering was computed. 
There were 2,315 agreements as compared to 888 disagree- 
ments. The observers agreed 72.3 per cent of the times that 
either or both applied the label “stuttering.”’ Only those stut- 
terings upon which they agreed were used in the analysis of 
data. The degree to which the two observers agreed in judg- 
ing durations of those stutterings which they both recorded 
is represented by a Pearson r of .98. 

(2) The rank order correlations between frequency and 
duration of moments of stuttering for the various individuals 
vary from -.17 to +.87. (See step 6 above of the procedure.) 
The mean of the distribution of rho values is +.33. The hy- 
pothesis that the true correlation is zero was tested by Fisher’s 
(1, 125-175) t-test which yielded a t-value of 4.714. For a 
sample of this size, the ¢t-value required for significance at the 
1 per cent level of confidence is 2.861. From this it is evident 
that the null hypothesis—that the true correlation is zero— 
is untenable, since the value for the obtained ¢ is too high to be 
attributable to chance. ; 

The value of the Pearson product-moment r for mean fre- 
quency and mean duration of stuttered moments per 50-word 
interval for the total group was .54. (See step 7 above of the 
procedure. ) 

(3) In comparing the proportion of stuttered time follow- 
ing a group of 10 longest and a group of 10 shortest stuttered 
moments for each individual, three individuals had to be 
dropped from consideration because they did not stutter fre- 
quently enough to meet the conditions set up in step 8 of the 
procedure. There was a mean value of the longest stuttered 
moments for the combined group of 4.32 seconds, as compared 
to a mean value of 0.41 seconds for the shortest stuttered 
moments for the combined group. The 30-second interval 
immediately following each long and short stuttered moment 
was studied, and the proportion of this interval that was stut- 
tered was measured. The mean proportion of time, as thus 
measured, that was stuttered following long stuttered mo- 
ments was 19.5 per cent. The corresponding value for short 
stuttered moments was 19.8 per cent. Application of Fisher’s 


"In the appendix of the manuscript copy of this study, on file in the 
State University of Iowa Library, there are four tables showing the indi- 
vidual correlations between frequency and duration of moments of stut- 
tering; the range and mean of the ten longest and ten shortest stuttered 
moments for each subject; the percentage of time stuttered by each sub- 
ject immediately following long and short stuttered moments; and the 
number of agreements and disagreements, between two observers, as to 
whether each individual was stuttering or not. 
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(1) t-test to the difference between these means indicated that 
the proportion of time stuttered following the long stutterings 
was not significantly different from that following the short 
stutterings. 


IV. SUMMARY AND CONCLUSIONS 

Twenty adult stutterers read a 1,000-word phonetically 
edited passage in a standardized situation, the same passage 
being read by all subjects. As the subjects read, the duration 
of each stuttered moment was recorded on a tape by electro- 
magnetic pens attached to noiseless signal keys manned by two 
observers who worked independently. The tape ran at constant 
speed. The end of each 50-word segment was indicated on one 
of the signal lines. The coefficient of agreement of the observ- 
ers was .98 (Pearson 7) in judging the duration of moments of 
stuttering. 

A Pearson product-moment correlation coefficient of .54 
between frequency and duration of moments of stuttering was 
obtained when the data were treated for the group as a whole. 
Individual rank-order correlations between frequency and 
duration of moments of stuttering ranged from —.17 to +.87, 
with an average coefficient of +.33. Application of Fisher’s 
t-test to this mean value indicated that it is too high to be 
attributable to chance. On the basis of this positive but low 
to moderate relationship between frequency and duration of 
moments of stuttering, it is to be concluded that’ insofar as 
both frequency and duration of moments of stuttering are to 
be regarded as measures of severity or amount of stuttering, 
neither is to be regarded as a complete measure since the two 
do not consistently correlate highly. It is not to be inferred, 
however, that frequency alone, or duration alone, or any other 
measue alone, cannot be employed as a measure of amount or 
severity of stuttering. It is implied simply that neither fre- 
quency nor duration may be regarded as providing a general 
measure of severity. 

There was no statistically significant difference between 
the proportion of time stuttered immediately following rela- 
tively long stuttered moments and the proportion of time stut- 
tered immediately following relatively short stuttered mo- 
ments. Thus, in terms of the duration of any one moment of 
stuttering, the “severity” of stuttering immediately following 
it cannot be predicted. 

Any conclusions drawn must be evaluated in terms of the 
fact that stuttering was measured in a reading situation only. 


REFERENCES 
1. Fisher, R. A. Statistical methods for research workers. London: 
Oliver & Boyd, 1928. 
2. Johnson, W. and Brown, S. F. Stuttering in relation to various 
speech sounds. Quart. J. Speech, 1935, 21, 481-496. 
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GERMAN-ENGLISH SPEECH TERMINOLOGY 
A Guide for the Research Worker in the Field 
of German Logopedics 
MARY COATES-LONGERICH, Ph.D., 


anc 
EDWARD B. LONGERICH, M.S. 
Los Angeles, California 

To a significant degree German speech scientists and clin- 
ical workers laid the foundation and did much of the pioneering 
in the field of speech correction. It is therefore necessary, and 
undeniably will remain so, for the advanced student of speech 
correction to recognize the accomplishments of these German 
pioneers, and to rely to a certain extent upon their contribu- 
tions in the logopedic field. 

In order for the speech worker to be able to read fluently 
the writings of German logopedists, however, it is necessary 
for him to have more than a mere average vocabulary of the 
German language. Otherwise, he will find himself spending 
hour upon hour thumbing a clumsy stack of dictionaries and 
encyclopedias in his efforts to translate the various clinical re- 
ports and scientific articles in his field. To relieve the tedium 
of such time-consuming research, the authors set about to sim- 
plify this vocabulary problem by devising an abridged German- 
English logopedic dictionary. 

In the compiling of the German terms, the authors first made a 
study of various English works relating to logopedic nomenclature, such 
as Robbins and Stinchfield’s Dictionary of Terms Dealing with Disorders 
of Speech (one of the outstanding English contributions in the field), 
Mardel Ogilvie’s Terminology and Definitions of Speech Defects, Web- 
ster’s New International Dictionary, Dorland’s American Illustrated 
Medical Dictionary, West, Kennedy and Carr’s Rehabilitation of Speech, 
the Journal of Speech Disorders, and various articles in medical journals 
pertaining to the field of speech pathology. Among the German works re- 
viewed were Lang’s German-English Dictionary, Muret-Saunders’ En- 
cyclopedic English-German and German-English Dictionary, Hebert and 
Hirsch’s New German-English and English-German Dictionary, and 
Joseph S. F. Marie’s Medical Vocabulary; also, a handbook of German 
logopedic terms, prepared by Emil Froschels, and various articles in the 
German medical journals pertaining to speech pathology. 

Finally, a German logopedic vocabulary was formulated, then trans- 
lated into English phraseology, comparable to the nomenclature employed 
by present-day writers in the field of speech pathology. This condensed 
German dictionary does not pretend to cover the entire field of logopedics; 
however, it does contain those German terms which one most frequently 
encounters in clinical research studies of speech disorders, and in articles 
dealing with speech pathology. 

In the following dictionary the German logopedic terms ap- 
pear in bold-face type; the English equivalents follow immedi- 
ately, with additional explanations where necessary. Key for 
the abbreviations is as follows: 

m.—masculine noun n.—neuter noun v.i.—intransitive verb 
f.—feminine noun adj.-—adjective 
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GERMAN-ENGLISH LOGOPEDIC DICTIONARY 


Agrammalogie (/.). 


Agrammatismus (m.). 


Agraphie (f.). 
Alalie (f.). 
Alexie (/.). 
Alogie (f.). 
Amnesie (f.). 


Anarthrie (f.). 


Angophrasie (f.). 


Anziehung (f.). 
Aphasie (/.). 


Aphasie, Erinnerungs (f.). 
Aphasie, Expressive (/.). 


Agrammalogia. Loss of power to construct an in- 
teiligent sentence. 

Agrammatism; agrammalogia. Incorrect utter- 
ance of words; inability to utter words in their 
correct sequence. 

Agraphia. Loss of ability to reproduce thoughts 
in writing. 

Alalia. Loss of speech due to paralysis. 

Alexia. Word-blindness. 

Alogia. Inability to speak due to a lesion of the 
nerve substance. 

Amnesia. Lack or loss of memory; inability to re- 
member proper words. 

Anarthria. Defective articulation in speech; 
caused by defective peripheral mechanism. 
Angophrasia. Insertion of uh’s and ah’s; hemming 
and hawing. 

Adduction. 

Aphasia. Partial or complete loss of speech. 
Amnesic aphasia. 

Motor aphasia. 


Aphasie, Intracentrale (f.).. Conduction aphasia. 


Aphasie, Jargon (f.). 
Aphasie, Leitungs- (f.). 


Paraphasia. 
Conduction aphasia. 


Aphasie, Lichteim’sche (f.). Subcortical sensory aphasia. 
Aphasie, Verbindungs- (f.). Conduction aphasia. 
Aphasie, Wernicke’sche (f.). Cortical sensory aphasia. 


Aphemie (f.). 


Aphonie (f.). 


Aphonie, Hysterische (/.). 
Aphonie, Spastische (f.). 


Aphrasie (f.). 


Aphthongie (f.). 
Artikulation (f.). 
Asaphie (f.). 
Asemie (f.). 


Asthenie (f.). 
Asymbolie (f.). 


Ataxie (f.). 
Atem (m.). 
Atmen (7.). 
Ausdruck (m.). 
Aussprache (f.). 
Auszerung (f.). 
Barbaralalie (f.). 


Barbaralogie (f.). 


Baryglossie (/.). 
Barylalie (f.). 
Baryphonie (f.). 


Battarismus (7m.). 


Bauch (m.). 
Blaesitas (/.). 
Blodsinn (m.). 


Bradyarthrie (f.). 





Aphemia. Loss of articulate speech due to a cen- 
tral lesion. 

Aphonia. Loss of voice; voicelessness. 

Hysterical aphonia. 

Spastic aphonia. — 

Aphrasia. Inability to speak in connected sen- 
tences. 

Aphthongia. Spasmodic aphonia. 

Articulation. 

Asaphia. Unintelligible pronunciation of words. 
Asemasia. Inability to employ or understand 
speech or signs. 

Asthenia. Lack of vocal intensity. 

Asymbolia. Loss of power to comprehend words, 
figures, gestures, and signs. 

Ataxia. Failure of muscular coordination. 

Breath. 

Respiration. 

Enunciation; utterance. 

Pronunciation; enunciation. 

Utterance. 

Barbaralalia; foreign accent. 

Barbaralogia. Unintelligible language; illogical 
speech. 

Baryglossia. Slow, thick, indistinct speech. 
Barylalia. Slow, thick, indistinct speech. 
Baryphonia. Hesitating, drawling speech. 
Battarism. Rapid, choppy, indistinct utterance. 
Abdomen. 

Blaesitas. Lisping. 

Dementia. 

Bradyarthria. Scanning speech. 
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Bradylalie (/.). 
Bradyphasie (f.). 


Bragen (n.). 
Braidismus (m.). 
Brusthohle (f.). 
Bruststimme (f.). 
Chinoasismus (m.). 


Choreaphrasie (f.). 


Chronisch (adj.). 
Defekt (m.). 
Diagnose (f.). 
Diphthongie (f.). 


Diplegie (f.). 
Diplophonie (/.). 


Driise (/.). 
Dysarthrie (/.). 


Bradylalia. Slow and labored speech. 
Bradyphasia. Slowness of speech of cerebral 
origin. 

Brain. 

Bradism. Hypnotism. 

Thoracic cavity. 

Pectoral voice. 

Chinoanisme. Form of stammering in which r 
sound is omitted. 

Choreaphrasie. Speaking phrases without their 
having meaning. 

Chronic. 

Defect. 

Diagnosis. 

Diphthongia. Two-toned speech, as in laryngeal 
tumors or paralysis. 

Paraplegia. Bilateral paralysis, 

Diplophonia; diphonia. Simultaneous production 
of two distinct tones during phonation. 

Gland. 

Dysarthria. Difficult articulation in speech; la- 
bored, hesitant, jerky speech. 


Dysgrammatismus (m.). Agrammatism due to disease. 


Dysgraphie (f.). 
Dyslalie (f.). 


Dyslexie (f.). 
Dyslogie (f.). 


Dysphasie (f.). 
Dysphemie (/.). 
Dysphonie (f.). 
Dysphrasie (f.). 


Echolalie (f.). 


Echophrasie (/.). 
Einatmung (/.). 
Embolalie (/.). 


Erschlaffung (/.). 
Embolophrasie (f.). 
Falsett (n.). 
Fistelstimme (f.). 
Gammacismus (m.). 


Gaumen (m.). 
Gaumensegel (7.). 
Gaumenspalte (/.). 
Gaxen (7.). 
Gaxen und Staxen (7.). 
Gehirn (7.). 
Gehirn, Grosze (7.). 
Gehirn, Kleine (.). 
Glossolalie (f.). 


Glossoplegie (/.). 
Glossospasmus (7.). 
Hasenscharte (/.). 
Hauch (m.). 


Dysgraphia. Disturbance of the ability to write. 
Dyslalia. Difficulty in articulation of certain con- 
sonants or vowel sounds. 

Dyslexia. Inability to read due to word-blindness. 
Dyslogia. Difficulty of speech accompanied by 
faulty thought formation. ‘ 

Dysphasia. Disorder of linguistic symbolization. 
Dysphemia. Stuttering. ; 
Dysphonia. Hoarseness; disturbance of phonation. 
Dysphrasia; dysphasia. Disorder of linguistic 
symbolization. 

Echolalia. Meaningless repetition by a patient of 
words addressed to him. 

Echophrasia; echolalia. 

Inhalation. 

Embolalia. The insertion of stereotyped meaning- 
less words in conversation. 

Relaxation. 

Embolophrasia; embolalia. 

Falsetto. 

Falsetto voice. 

Gammacismus. Defective utterance of g and k; 
substitution of t and d for k and g; lalling. 
Palate. 

Soft palate. 

Cleft palate. 

Angophrasia. 

Hemming and hawing. 

Brain. 

Cerebrum. 

Cerebellum. 

Glossolalia. Distortion of sounds, so patient ap- 
pears to speak his own invented language. 
Glossoplegia. Paralysis of the tongue. 

Spasm of the tongue. 

Cleft-lip; hare-lip. 

Breathing. 
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Hemmlaut (m.). 
Heterolalie (f.). 


Heterologie (f.). 


Heterophasie (f.). 
Heterophemie (f.). 
Hyperphonie (f.). 


Hypologie (f.). 
Hypophonie (f.). 


Hypophrasie (f.). 
Idioglossus (m.). 


Idiolalie (/.). 
Idiophonie (f.). 
Inhalation (f.). 
lotacismus (m.). 


Katalogie (f.). 
Kataphasie (f.). 


Kehle (f.). 
Kehlkopf (f.). 


Kinderlahmiing (/.). 


Klesasthenie (f.). 


Koprolalie (/.). 


Krankheitslehre (f.). 


Kretinismus (m.). 


Lahmiing (f.). 


Constricted sound; obstructed sound. 

Heterolalia. Speaking words other than those 
intended. 

Heterologia. Substitution of meaningless or in- 
appropriate words. 

Heterophasia; heterologia. 

Heterophemia; heterolalia; heterologia. 
Hyperphonia. Stammering or stuttering resulting 
from excessive innervation of the vocal muscles; 
excessively energetic phonation. 

Hypologia. Poverty of speech. 

Hypophonia. Whispered voice; reduction of in- 
tensity of voice. 

Hypophrasia; hypologia. 

Idioglossia. Extreme form of lalling, or vowel or 
consonant substitution; distortion of sound so 
patient seems to speak his own language. 
Idiolalia; idioglossia. 

Idiophonia. Unpleasant vocal quality. 

Inhalation. 

Iotacism. Undue accentuation of letter i when 
occurring between two other vowels; mispronun- 
ciation of i; mispronunciation of d3, 3, and tf. 
Catalogia. Repetition of meaningless words, 
phrases, or sentences. 

Cataphasia; catalogia. 

Throat. 

Larynx. 

Infantile paralysis. 

Klesasthenia. Weakness of voice due to prolonged 
excessive loudness. 

Coprolalia. Uncontrollable utterance of filthy 
words. 

Pathology. 

Cretinism. A disease which appears during the 
first three years of life, and which results in an 
arrest of bodily growth and intellectual develop- 
ment. 

Paralysis. 


Lahmiing, Spastische- (f.). Spastic paralysis. 


Lallen (v.7.). 


To stutter; to stammer. 


Lalopathieen (f. plural). Lalopathies. Disturbances of speaking. 


Lalophobie (f.). 


Laloplegie (f.). 


Lambdacismus (m.). 


Lalophobia. Neurotic disturbance of speech; 
marked dislike to speaking. 

Laloplegia. Speech defect caused by a paralysis 
of the speech organs. 

Lambdacism. Defective 1; substitution of 1 for r. 


Laufbildungsunfahligkeit (/.). _Alalia. 
Leitungs-Aphasie (f.). Conduction aphasia. 


Lippenspalte (/.). 
Lispeln (7.). 
Logasthenie (f.). 


Logoklonie (f.). 
Logokophosis (f.). 
Logomanie (f.). 


Logopidie (/.). 


Cleft-lip. 

Lisping. 

Logasthenia. Disturbances of the higher thought 
processes as a result of the speech disturbances of 
aphasia. 

Rhythmic repetition of the end syllables of words. 
Logokophosis. Word-deafness. 

Logomania. Morbid talkativeness; talkative in- 
sanity. 

Logopedia. Science dealing: with the pathology 
of the speech organs and the correction of speech 
defects. 
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Logorrhoe (f.). Logorrhea. Excessive volubility of speech. 

Luftrohre (f.). Trachea. 

Mitlaut (m.). Consonant. 

Mogiarthrie (f.). Mogiarthria. Stuttering. 

Mogilalie (f.). Mogilalia. Difficulty of speech; stammering. 

Mogiphonie (f.). Mogiphonia. Neurosis leading to rapid failure of 
voice. 

Monophasie (/.). Monophasia. A condition in which a single word 
or sentence is repeated constantly. 

Muskel (m.). Muscle. 

Mutationsstérung (f.). Disorder of mutism. 

Mutismus (m.). Mutism. Absence of the faculty of speech. 

Nasalierung (f.). Nasalization. 

Nasalitat F.). Nasality. 

Niseler (m.). One who speaks with a nasal quality. 

Nasenton (m.). Nasal tone. 

Neolalie (f.). Neolalia. Introduction of new and meaningless 
words into speech. 

Organ (m.). Organ. 

Offniing (f.). Orifice; opening. 

Palilalie (f.). Palilalia. Repetition of syllables, words, phrases. 


Paragammacismus (m.). Paragammacismus. Disturbances of speech in 
which g and k are replaced by d and t. 

Paragrammatismus (m.). Paragrammatism. Inability to utter words in 
their correct sequence. 


Paralalie (/.). Paralalia. Missing of letter sounds, or omission 
of letter sounds. 

Paralogie (f.). Paralogia. Talking insanely; wandering in speech. 

Paralyse (f.). Paralysis. 

Paramimie (f.). Paramimia. Disordered expression; the signs and 
gestures being not in accord with the words. 

Paraphasie (f.). Paraphasia. A form of speech disturbance in 


which wrong words are used or the right words 
mispronounced. 


Paraphemie (f.). Paraphemia. Mispronunciations; use of the wrong 
word. 

Paraphonie (f.). Paraphonia. Defective phonation; cracking of 
voice. 

Paraphrasie (/.). Paraphrasia. Disordered or incoherent speech. 


Parasigmatismus (m.). Parasigmatism. Substitution of other sounds for 
the letter s. 


Pathologie (f.). Pathology. 

Phonasthenie (/.). Phonasthenia. Functional vocal fatigue; “tired 
voice”; hoarse, raucous quality. 

Phonation (/.). Phonation. 

Phonophobie (f.). Phonophobia. A marked aversion to any sound; 
fear of speaking on the part of stutterers. 

Polylogie (f.). Polylogia. Incoherent talkativeness; morbid rapid- 
ity of speech. 

Polyphasie (f.). Polyphasia. Morbid talkativeness. 

Polyphrasie (f.). Polyphrasia. Morbid loquacity. 

Prognose (f.). Prognosis. 

Psellismus (%m.). Stuttering. 

Pseudolalie (f.). Pseudolalia. Utterance of meaningless sounds. 

Rachen (m.). Pharynx; throat; mouth; jaws. 

Rehabilitierung (f.). | Rehabilitation. 

Resonanz (f.). Resonance. 

Rhesasthenie (/.). Rhesasthenia. Lack of intensity of voice caused 


by overuse. 
Rhinolalie (/.). Rhinolalia. Nasal speech. 
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Rhinophonie (/.). Rhinophonia. Nasal speech. 

Rhotacismus (m.). Rhotacism. Defective utterance of the 7 sound; 
replacement of yr by l, g, w. or ». 

Sangerknotchen (n. plural). Singer’s nodes. 


Schildknorpel (7m.). Thyroid cartilage. 
Schizophasie (f.). Schizophasia. Confusion in speech; “word salad.” 
Schizophrenie (f.). Schizophrenia; dementia praecox. 
Schlundknopf (m.). Pharynx. 
Schrillende (7.). Shrillness. 
Seelenkrankheit (f.). Mental disease. 
Sehne (f.). Nerve. 
Selbstlaut (m.). Vowel. 
Sigmatismus (7.). reve = Defective utterance of sibilants (s, 2, 
f, 3» 5 d3). 
Sigmatismus, Nasalis (m.). t Nasal sigmatism. 
Spannung (/.). Tenseness. 


Sprachanomalie (f.). Defective speech. 
Sprachbefahigung (f.).Capability of speech. 
Sprachbehinderung (f.). Impediment in speech. 


Sprachcentrum (n.). Speech center. 
Sprache (f.). Speech. 
Sprachfehler (m.). Defect in speech. 


Sprachfertigkeit (n.). Readiness of speech. 
Sprachgebrechen (n.). Readiness of speech. 
Sprachgymnastik (f.). Voice and speech exercise. 


Sprachlahmung (f.). Paralysis of speech. 

Sprachlosigkeit (f.). | Speechlessness. 

Sprachstorung (f.). Disturbance of speech; speech disorder. 
Sprachwerkzeug (n.). Speech organ. 

Sprachwindung (f.). Broca’s convolution. 

Sprachzweifler (m.). One who hesitates in speech. 
Stammeln (7.). Stammering; stuttering. 

Stimmband (7.). Vocal cord 


Stimmbanderschlaffung (f.). Relaxation of the vocal cord. 
Stimmbandfalte (f.). Vocal fold. 

Stimmbandforsatz (m.). Process of the vocal cord. 
Stimmbandlihmung (f.). Paralysis of the vocal cord. 
Stimmbandmuskeln (m. plural). Muscles of the vocal cords. 
Stimmbandspannung (f.). Tension of the vocal cord. 


Stimmbruch (m.). Break of the voice at puberty. 
Stimme (/.). Voice; sound. 

Stimmfehler (m.). Defect in the voice. 
Stimmkrampf (m.). Vocal spasm. 

Stimmhaft (adj.). Voiced. 

Stimmlosigkeit (/.). Aphonia. Voicelessness. 
Stimmnery (m.). Inferior laryngeal nerve. 
Stimmorgan (7.). Vocal organ. 

Stimmritz (f.). Glottis. 


Stimmritzenband (n.). True vocal cord. 
Stimmritzendeckel (m.). Epiglottis. 
Stimmritzenkrampf (m.). Spasm of the glottis. 
Stimmsiodrung (f.). Speech disorder. 
Stimmverengerung (f.). Narrowing of glottis. 
Stimmverschluss (m.). Occlusion of glottis. 


Stimmwechsel (f.). Breaking of voice. 
Stimmwechselstorungen (f. plural). Disorders of mutism. 
Stomatolalie (/.). Stomatolalia. Lack of nasal resonance. 
Stottern (7.). Stuttering; stammering. 

Straffheit (/.). Tenseness. 

Summton (m.). Mumble. 


Tachylalie (f.). Tachylalia. Rapid, choppy, indistinct utterance. 
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Tachyphasie (f.). 
Tachyphemie (/.). 


Tachyphrasie (f.). 
Taubstummheit (/.). 
Therapie (f.). 
Traulismus (m.). 


Uranoschisis (f.). 
Veitstanz (m.). 
Wolfsrachen (m.). 
Zihne (m. plural). 
Zittern (n.). 

Zunge (f.). 
Zungenschwellung (/.). 
Zugenband (7.). 
Zungenfehler (m.). 
Zungenknorpel (m.). 
Zungengrund (m.). 
Zungenlahm (adj.). 
Zungenlihmung (f.). 
Zungenlaut (m.). 
Zungenrissbildung (f.). 
Zungenspitze (f.). 
Zungenvorfall (m.). 
Zungenzapfchen (7.). 
Zwerchfellatmung (f.). 


noe 


Bastian, H. C. On 


Tachyphasia. Exceedingly rapid and indistinct 
speech; tachylalia. 
Tachyphemia. Rapid, indistinct speech; excessive 
flow of words. 
Tachyphrasia; tachyphemia. 
Deaf mutism. 
Therapy. 
Traulismus. Difficulty in pronouncing certain 
sounds, especially r and k. 
Uranoschisis; cleft palate. 
Chorea. 
Cleft palate. 
Teeth. 
Tremor. 
Tongue. 
Swelling of tongue. 
Fraenum of tongue. 
Speech defect. 
Raphe of tongue. 
Base of tongue. 
Tongue-tied. 
Lingual palsy. 
Lingual consonant. 
Furrowed or geographic tongue. 
Tongue-tip. 
Macroglossia. 
Epiglottis. 
Diaphragmatic breathing. 
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DESCRIPTION OF THE PROFESSION OF 
SPEECH PATHOLOGY 


(EpItTor’s Note: The following statement was prepared by the Editor of 
the Journal and checked by Professor Bryngelson, Lt. Herbert Koepp- 
Baker, Professor D. W. Morris, Professor Martin F. Palmer, and Pro- 
fessor Charles R. Strother. The statement was requested by the National 
Roster of Scientific and Specialized Personnel of the War Manpower 
Commission fer use by the National Roster and the local offices of the 
U. S. Employment Service in dealing with professional personnel and 
employers of professional personnel. It is one of a series of such state- 
ments being assembled. The statement may be obtained in limited num- 
bers from the National Roster. Reprints will also be available through 
the office of Professor D. W. Morris, Business Manager of the Journal, 
Special Education Clinics, Indiana State Teachers College, Terre Haute, 
a The price of the reprints is five cents each, or $3.50 per hun- 
dred.) 


Occupational Summary 

The speech pathologist deals with disorders of speech, language, and 
voice. In order to understand these disorders he must have a knowledge 
of the development of normal speech and of the mechanism of speech. 
The speech pathologist studies the physiological, structural, and psycho- 
logical aspects of speech and language. He attempts to develop or im- 
prove speech in the individual appropriate for that individual’s age, sex, 
intelligence, physical development, etc., aiming at speech that is intellig- 
ible and pleasing to the listener, and unlabored in production. 

Speech disorders may be predominantly of physical (organic) or 
psychological (functional) origin. The speech pathologist, therefore, must 
have a knowledge of physiology, anatomy, and psychology, especially 
abnormal psychology. He examines cases, makes diagnoses and prescribes 
remedial treatment. Where the cause of the defect is psychological, he 
may make a clinical study of the case and considerable reorientation of 
the individual’s life may be necessary. 

Major Areas of Specialization 

Although the well-trained speech pathologist is familiar with all 
aspects of the field, some degree of specialization is the rule. Specializa- 
tion is generally in terms of the various types of disorder. The major 
specialties are as follows: 

1. Diagnosis of speech and voice disorders: A general classification, 
which calls for a relatively broad knowledge of the field and ability to 
direct a rounded clinical program. 

2. Re-education of neuropathic speech disorders (particularly the 
aphasias): Requires detailed knowledge of neurological bases of speech 
disorders associated with cerebral palsy, cortical lesions, innate deficien- 
cies and other impairments of the nervous system. 

3. Speech re-education of maxillo-facial and laryngeal injury cases: 
This specialty is based upon a special knowledge of the anatomical and 
physiological nature of the speech mechanism, and familiarity with 
surgical techniques in relation to the speech process. Dyslalias and dys- 
phonias related to cleft palate and hare lip, dental and laryngeal anoma- 
lies, are included in this area of specialization. 

Rehabilitation of psychogenic speech disorders: Speech disorders 
of this type include stuttering (stammering), some types of retarded 
speech development, certain common inadequacies in language behavior, 
and in some cases speech disorders associated with psychoneurotic and 
psychotic conditions. Work in this area requires considerable knowledge 
of abnormal and clinical psychology, psychology of language and seman- 
tics, and the psychology of learning. 
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5. Correction of functional defects of articulation and voice: Public 
school speech correctionists work mostly in this area. A working knowl- 
edge of phonetics is essential. In order to work effectively in this specialty 
the correctionist must be able to differentiate functional from organic 
defects. 

6. Lip reading, acoustic training and speech instruction for the 
handicapped of hearing: A broad knowledge of the relationships between 
hearing and speech, of the anatomy of the ear and vocal mechanism, of 
the physics of sound and measurement of hearing, and of the psychology 
of the deafened is required of specialists in this area. Familiarity with 
the various methods of lip reading is essential. 

Functional Activities 

The speech pathologist may specialize in any one of the following 
functions: 

1. Teaching—at the college and university levels and in medical 
schools, including the training of speech pathologists in hospitals and 
clinics. 

2. Clinical work—the examination, diagnosis and remedial instruc- 
tion of speech defectives in college, hospital and community clinics, and 
in public schools. 

3. Research—in hospitals, clinics. laboratories and schools into na- 
ture, causes, and remedies of speech defects. 

4. Writing and editing—of publications devoted to speech pathology. 
Related Professional Fields 

The speech pathologist must work in close collaboration with many 
other professional workers, since most speech defects have multiple 
causes and widespread effects on the individual in terms of his person- 
ality, social, educational, and economic development. Speech defects are 
frequently associated with defects in hearing, reading ability, muscular 
coordination. ete. 

The fields to which speech pathology is most closely related are child 
welfare, dentistry, education, general speech, hearing conservation, psy- 
chology, social case work, and such medical svecialties as neurology, 
orthopedics, otolaryngology, pediatrics, and psychiatry. 

Professional Affiliations 

The official organization of sreech pathologists is. the American 
Speech Correction Association, in which there are four grades of mem- 
bership representing successively higher levels of professional training, 
experience and achievement. There are, in order, Associate, Clinical 
Member, Professional Member and Fellow. Membership in the Association 
may be ‘taken as evidence of the qualifications in terms of which the 
resvective grade of membership is defined. Professional sneech patholo- 
gists usuallv work in close association with, or may hold membership 
in such gronvs as the American Medical Association. the National Asso- 
ciation of Teachers of Speech, the National Education Association. 
Educational Qualifications 

Speech pathologists who meet the requirements for any class of 
membership in the American Speech Correction Association are generally 
eligible for registration with the National Roster. Their qualifications 
usnally extend from the bachelor’s degree to the Ph.D. or M.D. Individ- 
uals with the latter qualifications are generally capable of assuming 
major professional responsibilities. Certain courses are usually specified 
for the speech pathologist, including phonetics, physiology and physics 
of voice. anatomy, clinical and laboratory methods, mental hygiene, edu- 
cation, statistics and hearing conservation. 

Sources of Emploument 

Speech pathologists are emploved as teachers in universities, col- 
leges, and medical schools, as clinicians by hospitals and community 
clinics. as publie school speech correctionists, and in a research capacity 
in schools and clinics. 
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ABSTRACTS OF CURRENT ARTICLES 


MARY HUBER, L£ditor 
University of Minnesota 


Bender, James F. Seven simple tests of motor coordination. Volta Re- 
view, 1944, 46, 267-310. 

ihe seven simple tests described in this article are recommended as 
a screening examination of motor coordination to be used by teachers of 
the deaf and others in the diagnosis of the spastic deafened and war 
injured patients suffering from head wounds. The tests are described 
under the foilowing headings: (1) Romberg Sign, (2) Radiation Sign, 
(3) Pronation Sign, (4) Thumb Sign, (5) ‘l'runk-thigh Sign, (6) Over- 
flow Sign, and (7) the Group Test (the Macquarrie Tests for Mechanical 
Ability). 

When the results of these tests are positive, the subject should be 
referred to a physician for further diagnosis and recommendation for 
a program of specialized training. (Abstracted by Arthur Secord, Brook- 
lyn College.) 


Davis, E. B. American nasality. The English Journal. 1944, 33, 387-388. 

British children are returning home with “nasal pronunciations” 
presumably due to the influence of an American environment. The author 
considers this defect to be characteristic of American speech and says 
that it can be traced back to the first British settlers. While he is not in 
favor of complete eradication of nasality, Davis believes that a certain 
amount of denasalization of most voices would do no harm. Techniques 
suggested for the eradication of nasality are the development of firm 
muscles in the soft palate and also pinching the nostrils lightly just 
above their opening and pronouncing words that contain no nasal sounds. 
One can develop the power to control the velum and the uvula by turning 
the nasality off and on. (Abstracted by Edith Wohl, Brooklyn College.) 


Despert, J. L. Psychopathology of stuttering. Amer. J. Psychiat., 1948, 
99, 881-885. 

In describing the speech structures the author finds significance in 
their relation to eating, digestion and respiration. Stuttering is defined 
and two types are differentiated, tonic and clonic. After reviewing the 
various theories with regard to the etiology of stuttering, the author sum- 
marizes and analyzes the psychodynamic elements in clinical studies 
which she made of fifteen patients. One typical case is given in detail. 
It is concluded that the mother’s neurotic attitudes in relation to the 
early eating-speaking situation are very important factors in the de- 
velopment of stuttering in children, although other developmental phases 
which take place at this stage of the child’s growth may be contributing 
factors. (Abstracted by Anna Lapidus, Brooklyn College.) 


Dunlap, Knight. Stammering: its nature, etiology, and therapy. J. Comp. 
Psychol., 1944, 37, 187-202. 

The author defines stammering to include stuttering, hesitation, 
obstruction of the speech processes and filling in intervals with ‘ ‘er’s”, 
“ah’s”, and other nonsense syllables. He places the primary cause of 
stammering in the home environment of’ the stammerer. Every stam- 
merer has a different pattern of stammering and must therefore be 
treated individually. For very young stammérérs, he stresses the im- 
portance of a meat diet and avoidance of. correction of speech by the 
parents as the most important therapy. For stammerers over twelve 
years old Dunlap stresses “negative practice” or the conscious practice 
by the stammerer of his own particular type of stammering. In addition 
to this type of practice, which must be done under trained supervision, 
he advocates unison reading, solo reading with skipping, rhythmic read- 
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ing and rhythmic bez iting. The stammerer should also be encouraged to 
restore and increase social contacts, and to overcome introspection and 
worry about his speech. (A bstracted by Anna Lapidus, Brooklyn College.) 


Feldman, F. and Cameron, D. E. Speech in senility. Amer. J. Psychiat., 
1944, 101, 64-67. 

After a brief review of previous studies of speech in mental illness, 
the present study concerns itself with the grammatical analysis of the 
speech of psychotic senile patients as compared with the speech of normal 
adults and children. All persons were asked to describe four pictures. 
It was found that the senile patients used pronouns, verbs, and adjectives 
relatively more frequently than the normal cases. The authors suggest 
that the first might be due to an increasing repetitiousness on the part 
of the patients, the second to less emotional stability, and the third to 
failing capacity of expression by means of the more comp!ex mechanisms 
of speech. (Abstracted by Tamara Pollack, Brooklyn College.) 


Galambos, R. and Davis, H. Inhibition of activity in single auditory 
nerve fibers by acoustic stimulation. J. Neurophysiol., 1944, 7, 287-303. 

In this study by means of micro-electrodes it was found that spon- 
taneous activity in the auditory nerve fibers of cats was inhibited in 
six out of eleven when appropriate sounds were presented to the ear, 
and that inhibition of activity initiated by a first tone resulted in all 
eleven when an appropriate second tone was sounded. These results sug- 
gest that “masking” occurs, not because fibers are kept busy discharging, 
but because they are prevented from doing so. The tones which inhibit 
activity in cats have the same general distribution as those which are 
known to be particularly effective as masking tones in humans. 

These results are not in accord with the place theory of action of the 
mammalian ccchlea, for many tones were far apart. It is suggested that 
nerve fibers underlying the organ of Corti connect widely separated 
parts of that structure and reduce activity in regions distant from that 
of the inhibitory stimulus. (Abstracted by Tamara Pollack, Brooklyn 
College.) 


Glasgow, G. M. The effects of nasality on oral communication. Quart. J. 
Speech, 1944, 30, 337-340. 

Tests were given to note the effect of nasality on the listener’s com- 
prehension of the material presented. Results indicated that the audi- 
ence’s comprehension of spoken descriptive prose was reduced by 13.4 
per cent and its comprehension of lyric poetry by 15.8 per cent. The 
decreased comprehension was not limited to any particular portion of 
the audience but was noted throughout the entire group. 

The author concludes that vocal quality is vital in the communication 
of percepts, concepts, and larger thought complexes. Consequently there 
is need for voice training for teachers who employ oral presentations. 
Also, nasality would prove detrimental to politicians in communicating 
their ideas to audiences by speeches. The qualities and pitches of the 
spoken word are important determinants of perceptual and conceptual 
meanings. (Abstracted by Anne Fradkin, Brooklyn College.) 


Johnson, W. and Gardner, W. H. The auditorily and speech handicapped. 
Review of Educational Re search, 1944, 14, 241-248. 

This review is limited to publications appearing since the publication 
in 1941 of a similar review by Ingram, Pintner and Stinchfield-Hawk. In 
the section dealing with the speech handicapped, the authors cite the 
incidence of speech defects in school children as approximately ten per 
cent, as determined by various investigators and various means of in- 
vestigation. Other factors of the problem dealt with are sex differences, 
intelligence, speech correction in public schools, college and university 
programs, materials dealing with methods of speech correction and re- 
search trends. The review of recent material concerning the auditorily 
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handicapped is presented in two sections: educational provision for the 
deaf, and psychological studies related to the education of the deaf and 
hard of hearing. (Abstracted by B. H. Simmons, Brooklyn College.) 


Loebell, H. Voice and speech disorders in the German army. Quart. J. 
Speech, 1944, 30, 259-261. (Translated by W. D. Allen.) 

The author, who is staff doctor of the Muenster division for speech 
and voice disorders in the German Army, discusses treatment for the 
cases he has encountered. For inflammation of the larynx he has used 
voice rest, diathermy, and voice exercises starting with tones which the 
patient can make and gradually extending these up and down the scale. 
Regarded as purely functional disorders are those resulting from erro- 
neous use of the vocal organs in giving commands. Voice exercises in the 
lower tonal ranges are prescribed for such cases. Stress is placed on 
psychological suggestion concerning the voice in cases of hysterical 
aphonia. For those who have undergone removal of polyps of the vocal 
cords, hospitalization is shortened by practicing voice exercises, starting 
with the singing tones and getting the patient to exercise the soft palate, 
neglect of which is considered a major cause of polyp development. 

Other disorders cacenanbaliy treated were rhinolalia, stuttering, and 
motor aphasia. The author concedes that when physicians are unable to 
cure the patients, speech correctionists are often able to accomplish sur- 
prising results. (Abstracted by Edith Wohl, Brooklyn College.) 


McCall, J. W. Preliminary voice training for laryngectomy. Arch. 
Otolaryngol., 1943, 38, 10-16. 

This article is written primarily from the point of view of the sur- 
geon and makes no mention of the speech therapist. McCall works on 
the theory that an esophageal voice is possible for every patient, but 
he is insistent on pre-operative training in order to insure success. The 
creation of sound after laryngectomy is facilitated by the narrowing of 
the crico-pharyngeal space. The esophageal voice is dependent upon one’s 
ability to expel air forcibly from the esophagus. Since there is no check 
to respiration (one of the essentials of esophageal spee th) post-opera- 
tively, training is indicated one week to ten days prior to the removal 
of the larynx. After the operation, training should begin as soon as the 
feeding tube is removed and the patient should be encouraged to speak. 
To support his contention that esophageal speech should be taught prior 
to laryngectomy, McCall offers the following summary of cases: Of 
nineteen patients with no preliminary training, only three developed 
pero Of thirteen patients who had preliminary speech training, sev- 

‘al had excellent voices and the rest had developed enough speech to be 
= understood over the telephone. (Abstracted by Doris Trepel, Brook- 
lyn arenes 


Mills, C. K. Treatment of aphasia by training. J. Amer. Med. Assoc., 
1904, 43, 1940-1949. 

With remarkable insight into linguistic problems the author gives a 
comprehensive report of the various pedagogic methods employed in the 
reeducation of apvhasics. These may be summarized as follows: (1) the 
method of repetition after others which later becomes that of svontan- 
eous recall as the patient improves; (2) allied or assisting methods such 
as reading aloud, copying, and writing from dictation; (3) phonetic 
methods involving the physiologic alphabet suggested by Wyllie and the 
use of phonetic readers; (4) visual aids such as imitation of articulatory 
movements made by others and the patient’s own observed in a mirror; 
(5) training for grammatical reconstruction: (6) a discuss‘on of the 
various special methods suggested by other authorities. (M.H.) 


Pittenger, K. Spastic speech disorders and their treatment. Physio- 


therapy Review, 1942, 22, 138-142. 
Pittenger offers a review of the pathology present in spastic paraly- 
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sis and the difficulty of testing for intelligence. Since 65-75 per cent of 
such cases exhibit speech difficulties, the author considers s speech training 
a vital part of the rehabilitation program. This type of training is par- 
ticularly important for adequate psychological adjustment, since speech 
is a fundamental means of expression. A word of caution is offered as to 
the danger of an over-ambitious program. The physical limitation of 
destroyed motor pathways makes possible only a certain amount of im- 
provement, and unreasonable insistence upon rapid strides may aid in 
the production of additional tensions. It is suggested that a program 
of mental hygiene and motor training go hand in hand with speech 
training. Teach the child to accept his handicap and to achieve his aims 
despite it, rather than to deny its existence. In this way attitudes of 
despondency and self-pity may be avoided. Included in the article are 
specific exercises for the elimination of nasality, immobile lips, and tense 
jaws. (Abstracted by Doris Trepel, Brooklyn College.) 


Robinson, Karl F. Training the secondary school teacher of speech. 
Quart. J. Speech, 1944, 30, 225-227. 

Speech correction is mentioned as the only speech field in which there 
is much demand for all-speech positions for first-year teachers. The 
importance of English or social studies along with a speech major is 
stressed. The author outlines, under the following headings, a program 
for training teachers of speech: I. Desirable personal characteristics for 
the teacher, II. Speech proficiency, and III. Academic training. 

The courses recommended for speech correction teachers are: voice 
and phonetics; speech pathology; voice and articulation disorders; stut- 
tering; organic disorders; lip rez ading; anatomy of ear and vocal organs; 
defective hearing and speech; clinical practice; and related courses in 
psychology and science. 

The author calls attention to the importance of checking against 
specific state requirements for certification in special education as well 
as those of the American Speech Correction Association. (Abstracted by 
Arthur Secord, Brooklyn College.) 


Rotter, J. B. The nature and treatment of stuttering: a clinical approach. 
J. Abnorm. & Soc. Psychol., 1944, 39, 150-173. 

The author took the pre-stuttering and developmental history of 
eight adults. These case histories are given in detail with comments. 
They seem to confirm the author’s idea that “pampering” had some rela- 
tion to the occurrence of stuttering. In every case, there was some indica- 
tion that the stutterer “used” the speech handicap to avoid unpleasant or 
competitive situations. If the subject was using stuttering as a defense, 
the investigator felt that it was the need which had to be treated, rather 
than the speech mechanism, although some work along that line might be 
necessary at the same time. On this basis, he formulated a hypothesis 
for a therapeutic approach which was applied to five of the adults. 

The therapy consisted of getting the patient to realize that he was 
using stuttering as a defense and helping him to build up a new con- 
structive attitude. As therapy progressed the emphasis was changed from 
stuttering therapy to general personality therapy in which stuttering 
was used as an example of the individual’s characteristic behavior 
reactions. 

The author concluded that therapy based on psychological interpre- 
tation of stuttering was elastic and suited to the individual taken as a 
whole and not simply to the single symptom of stuttering. It attempts 
to cure stuttering without relying solely on techniques concerned with the 
= mechanics of speech. (Abstracted by Anna Lapidus, Brooklyn Col- 
ege.) 
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Truex, Edward H. Jr. (Acting Chief of Service of the Deshon General 
Hospital, Butler, Pa.) The rehabilitation service for the hard of hearing 
at the Deshon General Hospital, Butler, Pa. J. Acous. Soc. of America, 
1944, 16, 71-74. 

This article deals with the technical set-up of Deshon General Hos- 
pital, the number of patients accommodated, the nature of the personnel, 
and the general theories of the medical, acoustical, psychological, and 
pedagogical staff. The pedagogical staff is divided into specialization 
groups, one specializing in practice for the advanced patients, another 
in the use of moving pictures to utilize visual and kinesthetic cues for 
comprehension. Another group gives special instruction in the use of the 
hearing aid. At the time of writing so many speech abnormalities had 
arisen that one speech correctionist was employed and the necessity for 
another had arisen. Major Truex gives a very interesting outline of the 
entire rehabilitation program in which he notes that in approximately 
eight weeks the average hard of hearing soldier has attained sufficient 
proficiency in the use of residual sensations to adapt himself satisfac- 
torily to any situation he encounters. (Abstracted by B. H. Simmons, 
Brooklyn College.) 


Sutherland, Dorothy A. and Miller, Maxine. Rehabilitating the hard of 
hearing child. The Child, 1944, 51-66. 

The Winthrop Foundation for the Study of Deafness studied 300 

hard of hearing children at the Massachusetts Eye and Ear Infirmary in 

Boston. Otologic, pediatric, psychometric and speech examinations were 
given to each child in addition to psychological and social studies by 
the medical-social workers. These observations permitted a coordinated 
and “well- ‘rounded evaluation of the child’s difficulties as a basis for 
treatment.’ Pe 

First efforts were directed toward “elimination or reduction of the 
handicap by medical and surgical procedure.” When this was not pos- 
sible, rehabilitation was effected by means of lip-reading, speech correc- 
tion, hearing aids, etc. The most difficult phase of the rehabilitation was 
handled by the medical-social worker who found it necessary to readjust 
each child, both socially and educationally. Interpretations of the prob- 
lem to the child, teacher and parents were deemed most important, in 
order to overcome emotional disturbances and attitudes. 

Cases cited furnished ample evidence of the gains made by aid of 
readjustment measures. No better examples are needed than those to 
prove the value of medical-social workers in the field of hearing con- 
servation. Their experience in the study caused the authors to emphasize 
the urgency of detecting hearing defects early, even in pre-school chil- 
dren, in order to make possible happier and more successful lives. “If 
the hard of hearing child is given the best medical care and social service, 
he will be able to make his contribution to society as well as to find 
happiness for himself.” (Abstracted by Warren H. Gardner, Dept. of 
Public Health, California.) 


Velten, H. V. The growth of phonemic and lexical patterns in infant 
language. Language, 1943, 19, 281-292. 

The study is based on a record of the speech development of the 
author’s daughter from her eleventh month to her thirty-sixth month. 
It deals chiefly with phonemic and lexical patterns in infant speech. The 
analysis appears to show that the development of a child’s language 

may, to some extent, serve as a miniature working model (on a greatly 
compressed time scale) of diachronic linguistics. This does not mean that 
the infants’ speech recapitulates the history of the parents’ language or of 
human speech in general. But the chronological sequence of its structural 
patterns enables us to observe, within the space of a few days or weeks, 
such phenomena as the transformation of phonetic variants into phon- 
emes, the treatment of loan-words, the appearance of hypernormalisms, 
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and the survival of forms which have remained exempt from change. 
(Abstracted by Arthur Secord, Brooklyn College.) 


Wever, E. G. and Smith, K. R. Problem of stimulation deafness: I. Coch- 
lear impairment as a function of tonal frequency. J. Exper. Psychol., 
1944, 34, 239-245. 

In this experiment the problem was to determine the effects of 
exposure to intense sounds upon the ears of three groups of guinea pigs. 
Frequencies of 300, 1,000, and 5,000 ¢.p.s. were used and their effect 
upon sensitivity studied for various tones throughout the auditory range 
from 100 to 10,000 cycles. After exposure to a tone of the extreme in- 
tensity was employed, the results showed a loss of sensitivity throughout 
the auditory range. The amount of impairment varied grez atly with dif- 
ferent ears and it was noted that there was no sign of a selective effect 
in the region of the exposed tone. 

The authors suggested that further investigations should be con- 
ducted to discover if the injury was determined by the mobility of the 
basilar membrane and-whether the sensitivity was a function of such 
things as the number, distribution, and flexibility of the hair cells of 
the organ of Corti. (Abstracted by Edith Wohl, Brooklyn College.) 


Whan, F. L. Training in listening and in voice and diction for the air- 
plane pilot. Quart. J. Speech, 1944, 30, 262-265. 

Lack of microphone technique in the trainees of the Civilian Pilot 
Training Program was the cause of several crashes. It was recognized 
that specialized training in transmitting and receiving microphone con- 
versation was of great need. The department of speech at the University 
rq Wichita was asked to work on a program for training these pilots. 

A definite phraseology was introduced to eliminate wordiness and repeats 
in microphone communication. Systematized development of ear memory 
was found necessary. Due to the simple construction of these plane 
transmitters and receivers, the pilots must be taught to keep lips or 
throat in constant contact with the microphone. A considerably higher 
pitch than average was found to be desirable; the decibel variation 
accompanying inflection made a monotonous tone desirable. The training 
given was found to be so useful that the Army Training Program adopted 
it for use in its schools. (Abstracted by B. H. Simmons, Brooklyn Col- 
lege.) 

Wilder, Joseph. Malnutrition and mental deficiency. The Nervous Child, 
1943-44, 3, 174-185. 

While “it takes a lot of starvation to kill a person,” how much 
reparable and irreparable damage may be wrought in mental and nervous 
organs by starvation? Lack of what foods causes what nervous symptoms 
and mental deficiencies? The author presents a few of the most important 
facts known at present. 

The amount of sugar in the blood—too much, or too little—may 
cause, on the one hand, sopor, stupor, coma, convulsions (and) on the 
other hand, any variety of psychotic manifestations: manic depressive, 
confused, or catatonic states, fugues, etc. The question whether repeated 
deep hypoglycemia (low level of blood sugar) may cause organic damage 
to the brain can be answered in the affirmative. 

Lack of proteins, minerals and the several vitamins may each affect 
in some way, mental efficiency. Examples of such conditions are the 
reactions accompanying hypothyroid goiter (cretinism), vitamin D de- 
ficiency resulting in rickets which show symptoms such as restlessness, 
tetany, and mental retardation, especially retardation in the development 
of speech. 

There is good hope, in the author’s opinion, that by developing and 
making full use of the science of nutrition it will be possible to decrease 
the number of mental deficients by at least a small percentage in the 
coming decades. (Abstracted by William Pitkin, Wisconsin.) 
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BOOK REVIEWS 


ERNEST H. HENRIKSON, Editor 
University of Colorado 


ALLEN, FREDERICK H., M.D. Psychotherapy With Children. 

New York: W. W. Norton & Co., 1942. Pp. 311. 

Workers in speech correction have long been of eclectic mind. They 
have accordingly followed with interest developments in the field of 
psychotherapy and have sought to utilize the technical skills that are 
evolving in work with patients presenting personality difficulties. While 
the psychotherapist might be inclined to see speech defects as a circum- 
scribed area in the broad field of behavior deviation, the speech pathol- 
ogist, with his own highly developed technical equipment, is seeking from 
the psychotherapist specific methods which he can incorporate within his 
own skills. 

Dr. Allen, with the group who have been working at the Philadelphia 
child guidance clinic over the past nineteen years, has brought to the 
children’s field, and to psychotherapy ge nerally, a contribution that in- 
volves the whole basic approach to the patient. Therapy is seen as a 
relationship which has as its purpose change, or psychological growth, 
and which is a unique experience for the patient in that he will have a 
part in the production of such change; ite 2ed, whatever transpires will 
evolve from what the child can begin to bring to his hours with the 
therapist. The therapist is not there to do something to the patient, nor 
has he a preconceived impression of what must occur, nor a goal which 
he feels the patient might and should attain. Neither does he feel that 
change will be induced through his own understanding of the child. 
His role is to become actively and naturally engaged with the child as 
he finds him, and his interest is in the way in which the child is utilizing 
the relationship. 

Attention is directed to what the child is actually doing in the imme- 
diate experience and in terms of his own feeling, rather than to the 
mediate connatation of what he says or does. The significance of this 
statement can perhaps be most easily appreciated around the initial 
contacts with the child when he finds himself embarked upon an experi- 
ence to which he must immediately respond. He will have a measure of 
uncertainty and apprehension, and he may be fearful or angry and 
defiant; he may simply be passive or indifferent; he may talk of why he 
is there, or even outline something of what he feels he must do, or he 
may place all the responsibility for this with his parents, or perhaps dis- 
own any awareness of the difficulty. Whatever his response it is his own. 
If this can be recognized and respected the child can begin to discover his 
capacity to express his feeling and to make connection with the therapist 
in a way that has meaning to himself. If he is angry, he can be helped to 
feel angry. If he is fearful, he can be allowed to have his fear by a person 
who understands that he can feel this way without being completely 
overwhelmed and who does not at once try to reassure him in order to 
remove the fear. He is helped to be himself as he can be, and it is from 
this point that with whatever strength he possesses he will move on 
through a period of self-testing and self-discovery. 

Therapy is seen as an active process in which both the patient and 
the therapist participate. “Children . . . can be helped to help them- 
selves.” As one becomes more directly concerned with what the patient 
is doing in the therapeutic process, certain dynamic phases come into 
relief. There is the important beginning phase. The essential movement of 
the patient through changes that he is able to effect constitutes the body 
of the treatment experience. The patient’s readiness to end treatment and 
to leave the therapist is recognized, respected, and used constructively 
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to enable him to carry into the broader scope of his own living what he 
has been able to discover for himself in the therapeutic relationship. 

Psychotherapy is a precipitated growth experience. Psychological 
growth is a differentiating process in which the child moves from the old 
to take on new patterns of living. The treatment situation is one in which 
the child is helped, through the skill of the therapist, to move on to a 
more mature kind of relationship. What the child discovers of himself 
that is new, will have a uniqueness because it is of himself and, accord- 
ingly, different from the reactions of any other person. The recognition 
and acceptance, and the ability to make creative use of his own charac- 
teristics and abilities are involved in differentiation at the psychological 
level. 

The central core of the service of the child guidance clinic is psycho- 
therapy with children. The child comes to the clinic with his parent but 
has his own separate interviews with his therapist. This experience is 
offered in a framework provided by social case work. The decision to 
seek help is usually the decision of the parent. With the case worker he 
determines that he wishes to and can take the step of using the clinical 
service for his child. After working through the application process he 
will have his contacts with the case worker. Coming together to the 
clinic, parent and child leave each other for their own separate inter- 
views. In Psychotherapy With Children, the child’s part of the process 
is presented. Work with the parent will be described in a forthcoming 
book by Miss Almena Dawley who, as social case worker, has been asso- 
ciated with Dr. Allen during the history of the Philadelphia child guid- 
ance clinic. 

This book is a milestone in the formulation of child guidance prac- 
tice. It represents a point of view and a way of working that has been 
empirically developed out of psychiatric experience. It presents much 
that is new and should be read and re-read. 

J. FRANKLIN ROBINSON, M.D. 
Children’s Service Center 
Wilkes-Barre, Pennsylvania. 


MACHOVER, SOLOMON. Cultural and Racial Variations in Pat- 
terns of Intellect. Performance of Negro and White Crim- 
inals on the Bellevue Adult Intelligence Scale. Teachers 
College, Columbia University, Contributions to Education, 
No. 875. 

The purposes of this investigation are: (a) the testing of intelligence 
tests; (b) differentiation of the following groups, which were otherwise 
matched: (1) Negro criminals of southern low-standard upbringing, 
(2) Negro criminals of metropolitan upbringing, (3) white criminals, 
and (4) non-criminal whites. The purpose was to find out which one of 
the three factors, criminality, race, or general cultural background, is 
the decisive one. 

The modern assumption is that an intelligence test is a functional 
organization in which the individual projects significant aspects of his 
life history, rather than a mere measure of an isolated function, intelli- 
gence, in confinement. The author rightly points out the restrictions of 
mere quantification (p. 88). Particulars about the quantification method 
used by the author must be read in the original. General results: of the 
three, criminality, race, and culture, the last is the most important for 
the life history. Performance tests were found to be as culture-bound as 
abstract verbal tests. Derived from an investigation of the perpetrator, 
this book is apt to throw light on the general theory of intelligence. 


W. ELIASBURG 
New York City 
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BOOK REVIEWS ‘ 


EISENSON, JON. The Psychology of Speech. New York: F. 8. 

Crofts, 1938. Pp. 280. 

In writing this book, The Psychology of Speech, Jon Eisenson has 
made a unique contribution to the speech field. Material in this volume 
should prove very useful to students of general speech as well as to those 
who are specializing in speech pathology, public speaking, or various 
aspects of interpretative speech. Eisenson has approached his subject in 
a high spirit of scholarship. Although he undoubtedly possesses very 
definite ideas in his own right, the book is supported by significant re- 
search of others under the various aspects of speech discussed. 

The book itself is divided into five parts. In part one, the nature of 
the speech act is set forth and an analysis into its several elements is 
very well made. The discussion on origin reports each of the theories 
briefly and clearly with an adequate summary statement of this phase 
of speech. 

Part two is devoted to the basic psychological aspects of speech. 
Here is a clear exposition of the nervous system. The physiological 
aspect of nerve functioning is treated in an understandable way. The 
effects on behavior of the hormones from the endocrine glands, together 
with a discussion of gland location, are given. With the clear picture of 
these controls of behavior in mind, attention is then directed to the 
functioning of these mechanisms in emotional activity, in learning, in 
acquiring meanings, and in thinking. This section is particularly valuable 
for all students of speech, regardless of their particular specialty. 

The development of speech and language is set forth in part three. 
The reader here may achieve a knowledge of the growth of the speech 
process in the infant and child from the undifferentiated birth cry to 
the combining of symbolic elements into sentences. The growth of lan- 
guage and the factors which retard and accelerate such growth are well 
reported. The various types of disorders of speech in children are dis- 
cussed briefly in the chapter on this subject. 

Part four is devoted to the speech personality. Personality as such is 
defined as “totality or pattern of reactive possibilities of the individual.” 
It is further pointed out that “personal reactions of the individual (per- 
sonality) ... are an expression of his complex organism reacting to a 
complex environment of which his own organism is an integral part.” 
Personality development is discussed and also the classification of various 
types of personality under several theories of personality structure. This 
is followed by an excellent chapter on the personality deviations of handi- 
capped individuals. A contribution to the literature on stuttering is 
made here. Research of Eisenson and Pastel is reported which tends to 
prove that the stutterer shows a high tendency to persevervate in his 
activity. That is, he tends to respond to stimuli no longer present a dis- 
proportionately long period of time when compared to the normal 
speaker. 

The personality deviations of the blind, various types of psycho- 
pathics, and the aphasics are set forth with emphasis on the speech 
manifestations. This section has undoubtedly formed the basis for the 
subsequent book by Eisenson, The Personality of the Handicapped In- 
dividual. 

Part five is devoted to the psychology of the audience. This chapter 
is particularly of value to those who are interested in controlling the 
responses of individuals singly or in a group. An analysis is made of the 
various types of audiences. The principle of polarization as a means of 
securing audience control is well developed. Subsequent chapters deal 
with the effective means of securing attention, interest, and techniques 
which aid impression. In the chapter on motivation, the basic human 
drives so familiar to students of public speaking are put in a somewhat 
new setting and presented in systematic form by referring to Holling- 
worth’s seven laws of suggestion. The final chapter in this section, on 
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stage fright, is the least satisfying of any in the book, a defect admitted 
by the author. It at least opens up the subject to further research, and 
hence is valuable to that extent. 

From the foregoing, it seems to be apparent that Eisenson’s book 
should be most helpful to all workers in the field of speech from the 
specialist in fields of corrective, communicative and artistic speech, to 
those who are interested in the more general philosophical and scientific 
aspects. 

ALONZO J. MORLEY 


Brigham Young University 


GARDNER, WARREN. Left Handed Writing Instruction Manual. 

Danville, Illinois: The Interstate, 1945. Pp. 28. 

This book was originally issued in mimeographed form in 1937. It is 
based on extensive research and experimentation done by Dr. Gardner 
in the Psychological and Speech Clinic of the University of Iowa and in 
the public schools. Various methods and techniques were tested and 
refined over a period of years until the form of the manual here pre- 
sented had been evolved. 

The form of the manual is direct, simple, and practical. Nine lessons 
are set up, each with = objectives. Exercises, fifty-one in all, develop 
the objectives of the lessons. In these the user of the manual moves from 
the first step, placing the paper correctly, through a series of progressive 
stages to the last step, the writing of complete words. No one system 
of handwriting is represented exclusively. The purpose is to develop easy, 
personalized writing rather than “perfect” standardized writing. 

The need for such a manual is evident when we realize that there 
are probably about 5,000,000 potential users for this book and that it is 
the only manual of its kind ever developed. Speech pathologists will find 
it a real addition to their libraries. They will want to have it to show 
to school teachers and parents. And they will have occasion to use it 
frequently themselves in cases where they are directly concerned with 
handwriting problems and also in instances where such problems are 
related to speech difficulties. 

Designed as an essentially self-help type of manual, to be used with 
a minimum of supervision where necessary, it will be of practical value 
in the public schools, in clinics, in civilian and military rehabilitation 
programs, and as a means to individual self-improvement in left handed 


writing skill. 
ERNEST HENRIKSON 
University of Colorado 


MANSER, RUTH B. Speech Correction on the Contract Plan. 
New York: Prentice Hall, Revised Edition, 1942. Pp. 381. 


Speech Correction on the Contract Plan, which has come out in the 
revised edition, should be a valuable aid to teachers of speech correction. 
A great many modifications have been made in the contracts; several 
new contracts have been added, and a valuable new section on careless 
speech provides material for practice on common American faults. 

While this text, as its name implies, is primarily designed for work 
in speech correction, it may be used to great advantage as supplementary 
material in many different kinds of speech courses. The practical mate- 
rial, which is plentiful and carefully graduated, contains a wide variety 
of selections for the improvement of both voice and speech defects. 


DOROTHY L. MULGRAVE. 
New York University 
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PREU, PAUL WILLIAM. Outline of Psychiatric Case Study. New 

York: Hoeber, 2nd edition, 1948. Pp. xvii plus 279. 

This is a useful book for the beginner. As Dr. Eugene Kahn points 
out, it represents the viewpoint of the Yale University School of Medi- 
cine, Department of Psychiatry and Mental Hygiene. Certain repetitions 
could have been avoided (e. g. the literally identical statements on com- 
plaints on p. 20 and p. 124). On the other hand, the beginner must be 
given details for examination. We do not agree with the author when he 
states that examination of aphasia does not interest the beginner. At 
any rate, it would have served the purpose if the author had secured 
permission to reprint such information as must otherwise be looked 


for in other books. 
W. ELIASBERG 
New York City 


KASANIN, J. S., M.D. (Editor). Language and Thought in 
Schizophrenia. Berkeley: University of California Press, 
1944. Pp. 133. 

This is a collection of papers, eight in all, presented at a meeting 
of the American Psychiatric Association. The book should be of real 
value to all persons who are dealing with any phase of thought or 
language in either its normal or abnormal manifestations. All the papers 
are presented with a clear scientific objectivity. They throw the patterns 
of “normal” thought and language functioning into bold relief by pro- 
jecting them against the background of abnormal manifestations in these 
areas. In addition to specific findings from researches with schizophrenic 
patients, the papers include discussions of significant methodologies for 
investigating characteristics of language and thought disturbances. Dr. 
Kasanin, the editor, opens the book with an orienting introduction, inter- 
polates short summary-introductory statements between the papers, and 
pulls the collection together with a concise summary. Speech pathologists 
who read this book will enjoy and profit from the venture. They should 
receive significant factual information and a new challenge from having 
viewed the approach of psychiatrists to certain basic problems in fields of 
great significance to speech therapists, the fields of thought, emotion and 
language. 

ERNEST H. HENRIKSON 

University of Colorado 
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NEWS AND ANNOUNCEMENTS 


(Continued from Page 34) 


Backus, University of Michigan, Captain Raymond Carhart, 
U. S. Army, Deshon General Hospital, Mr. Alan Y. Crouter, 
Iowa State School for the Deaf, Dr. C. E. Kinney, Cleveland, 
Ohio, Miss Jayne Shover, Services for Crippled Children, Uni- 
versity of Illinois, and Prof. Harold Westlake, Northwestern 
University. There will also be the full program of professional 
courses leading to the M.A. and Ph.D. degrees in speech path- 
ology and hearing conservation. 


The American Academy of Ophthalmology and Otolaryn- 
gology has published a “Syllabus of Audiometric Procedures 
in the Administration of a Program for the Conservation of 
Hearing of School Children.” It is edited by Horace Newhart, 
M.D., and Scott N. Reger, Ph.D., of the Committee on the 
Conservation of Hearing. It “deliberately emphasizes the 
necessity of cooperation between the medical and educational 
professions in the development of effective programs for the 
conservation of hearing of social children. The desirability 
of standardized testing techniques and uniform criteria as 
bases for medical and educational follow-up procedures are 
given special emphasis.” 


PERSONALS 
Dr. Alonzo J. Morley, professor of speech and director of the Speech 
Clinic at Brigham Young University, has returned to the university 
after two years’ absence in industrial personnel work. 


Dr. Margaret Ringer has accepted a twelve months’ rotating intern- 
ship at the California Hospital at Los Angeles, California. Her private 
practice in speech and voice disorders will be carried out in her absence 
by her present assistant, Miss Beatrice Delacy. 


Raymond Carhart and Grant Fairbanks have been commissioned 
captains in the Army of the United States. They are both serving as 
—— acoustic physicists in the Army Aural Rehabilitation Program. 
Captain Carhart is at Deshon General Hospital in the same post that he 
formerly held on a civil service appointment. Captain Fairbanks is sta- 
tioned at Borden General Hospital, Chickasha, Oklahoma. 


Dr. Herbert Koepp-Baker has accented a commission as Lieutenant 
in the U.S.N.R. He has been assigned to the U. S. Naval Hospital, 
Philadelphia, as non-medical director of the rehabilitation program for 
the deaf, blind and amputees. 


Dr. Harold Westlake is now a member of the Speech Re-Education 
Devartment at Northwestern University. D. E. Morley has taken Dr. 
Westlake’s vosition in the Department of Public Education, Common- 
wealth of Pennsylvania. 


Miss Mabel Louise Arey has been appointed supervisor of special 
education for the state of Michigan. 
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Mary Wehe Huber, who for the past year has been on the staff 
of the speech clinic at Brooklyn College, recently completed the require- 
ments for her doctorate at the University of Wisconsin and has accepted 
a position on the staff of the speech clinic at the University of Minnesota. 





John Madison Fletcher, professor of psychology in Tulane Uni- 
versity, died in his sleep on December 12, 1944. On the previous day he 
had taught his classes as usual. Dr. Fletcher was born in Murfreesboro, 
Tennessee, on June 27, 1873. His academic degrees were: A.B., Vander- 
bilt, 1901; A.M., University of Colorado, 1904; Ph.D., Clark, 1912. His 
doctoral dissertation was “An Experimental Study of Stuttering.” From 
1912 to 1924 he was assistant professor and professor at Tulane. From 
1920-1924 he was dean of the graduate school. During the years 1924- 
1928 he was professor of psychology at Vanderbilt, and from 1928 he 
was again head of the department of psychology at Tulane. Retired 
under an inflexible rule in 1938, he was recalled to active service four 
years later. In 1941 he was general director of a survey of the educa- 
tional system of Louisiana authorized by the legislature. Dr. Fletcher 
was well known for his theory of stuttering, which is classified among the 
‘psychological’ theories, emphasizing, with respect to therapy, change of 
the patient’s environment, and minimizing the value of phonetic drill. 
Among his publications are two books, The Problem of Stuttering (1928) 
and Psychology in Education (1934). Dr. Fletcher will be missed greatly 
by his many personal friends and professional associates. (F’. A. Pattie.) 





First Lieutenant W. Elvis Bosley, U.S.A., a member of the staff of 
the Institute of Logopedics of the Municipal University of Wichita, and 
a clinical member of the American Speech Correction Association, died 
as a result of wounds received in battle during action in France on 
November 9, 1944. 

Lieutenant Bosley was one of the most brilliant students ever to 
enter the Institute of Logopedics. As a clinician, his oe ibility, keen 
induction, and genuine and sincere sympathy for the handicapped gave 
fulfilled promise of a remarkable professional career. 

At the time he was called to the service of his country, he was 
engaged in research for his Master’s degree, an important study on the 
control of the conditioned reflexes in respiration. He had already given 
evidence of his ability by the publication of his first paper, “Objectionable 
Objectivity in Testing Crippled Children,” Journal of Exceptional Chil- 
dren, Vol. 9, No. 1, Oct., 1942, pp. 7-10, in which he touched with rapier- 
like skill at the heart of the psychometric problem in cases of cerebral 
palsy. 

The profession has suffered a grave loss in the death of this young 
man who, although his heart, his ever-leaping wit and humor, and his 
intelligence were all devoted to his work, answered dutifully and gladly 
the call of his country and gave all for it. (Martin F. Palmer.) 
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WAR NOTES 
HERBERT KOEPP-BAKER, Editor 
U. S. Naval Hospital 
Philadelphia, Pa. 


A directive under the date of April 12, 1944, signed by the 
Surgeon General of the United States Navy, designated the 
Naval Hospital at Philadelphia as the center for the rehabilita- 
tion of aural and speech casualties of the Naval forces, the 
Marine Corps, and the United States Coast Guard Services. 

The Hearing and Speech Unit at that hospital forms a part 
of a larger rehabilitation structure that also cares for the 
blinded, the amputees and the orthopedically handicapped. The 
organization of the Rehabilitation Center of the Philadelphia 
Naval Hospital follows: 

The program is directed and controlled by a Rehabilitation 
Board responsible to the Commanding Officer and through him 
to the Rehabilitation Branch of the Bureau of Medicine and 
Surgery of the Navy. The Executive Officer of the hospital 
also serves as Rehabilitation Officer. The Hearing and Speech 
Unit, the Unit for the Blinded, and the Unit for the Amputees 
and Orthopedically Handicapped are each headed by a Medical 
Officer who is in charge of the program within his area. A 
Director of Non-Medical Services coordinates and administers 
those activities of all units that are not specifically medical and 
is responsible to the Medical Officer in charge of each Unit and 
to the Rehabilitation Officer of the hospital. 

The Hearing and Speech Unit is, both in terms of the num- 
ber of patients serviced and the size of staff, the largest of the 
rehabilitation services. Its Hearing and Speech Reeducation 
Department is staffed by a supervisor and seven speech-reading 
teachers, two auricular trainers and three speech correction- 
ists. Audiometry and hearing aid fitting’ is supervised by a 
chief acoustic technician who is assisted by three acoustic 
technicians. 

The Unit is provided with its own clinical psychologist and 
two psychometrists. A medico-social worker is also assigned to 
the Hearing and Speech Unit. 

The speech-reading is taught in classes averaging eight 
patients, and individual instruction is provided for those who 
need special help. The auricular training is given in classes of 
ten. General psycho-social rehabilitation is carried out princi- 
pally through group work. The more complex adjustment prob- 
lems are referred to the clinical psychologist. A program of 
physical reconditioning is directed by two physical training 
specialists experienced with the handicapped. 
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A strong emphasis is placed on pre-vocational training and 
vocational adjustment. After the administration of intelligence 
measures, aptitude tests and vocational counsel by a specialist, 
the majority of patients are assigned to pre-vocational training 
in industry, trade schools and industrial schools. For those 
patients who do not participate in the pre-vocational training 
program, the Department of Occupational Therapy provides 
training’ in arts and crafts. 

The program for the deafened is eight weeks in length. A 
large and modern acoustic clinic and rehabilitation center for 
the deafened is under construction on the hospital reservation. 

A variety of speech disorders is represented in the case load 
of the speech correctionists. Patients suffering from aphasia 
are jointly examined by the neurologist and the speech correc- 
tionist. A program of reeducation is projected for the patient 
and continued until the patient can safely be referred to a com- 
munity agency or care for himself. All cases suffering from 
dysphonia are jointly examined by the laryngologists and the 
speech correctionists. After medical or surgical treatment is 
complete or has progressed to an appropriate point, the patient 
is given systematic voice training as long as may be required. 
Speech and voice disturbances resulting from deafness or hav- 
ing a psychogenic etiology are also treated by the correction- 
ist. Every patient is given a basic course in speech training and 
made aware of the importance of good speech in vocational and 
social adjustment. Those deafened patients with specific voice 
and articulation disabilities are given individual instruction. 
The entire staff, with the exception of one teacher under civil 
service appointment, is made up of naval officers or enlisted 
personnel. There has been a steady increase in the patient load 
during the months the Hearing and Speech Unit has been in 
operation. 


The twelfth annual sale of 
Easter seals for crippled chil- 





dren, sponsored by the National 
Society for Crippled Children 
and its affiliated organizations, 
will be conducted this year from 
March 1 to April 1. Funds raised 
are used to support research and 
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Most of the abbreviations used are standard and self-explanatory. 
The less obvious ones are as follows: correction—cor., improvement— 
imp., teacher—T. 

Teachers teach in the city where their address is listed unless other- 
wise noted. 

In listing institutions which have granted degrees, all state universi- 
ties have been designated simply by the abbreviation of the state. 

Starred (*) names are those of members serving in the armed forces. 


HONORARY LIFE FELLOW: Camp, PAULINE BEATRICE. Retired Pub. 
Sch. Dir. of Child Guidance and Spec. Educ., Frost Woods, Madison, 
Wis. Cave Springs, Ga. 

HONORARY LIFE FELLOW: Stopparp, CLARA BEATRICE, B.S. (Wayne) 
1932. Retired Pub. Sch. Sup. of Speech Cor., Detroit, Mich. 3779 
Maybury Grand, Detroit, Mich. 


(P) AINSWORTH, STANLEY H., B.A. (Mich. State Nor.) 1933, M.A. 
(Iowa) 1937. Clinic Sup. of Speech Cor., The Special. Education 
Clinics, Indiana State Teachers Coll., Terre Haute, Ind. 

(A) ALLEN, Amy VirciIniA, M.A. (Univ. of So. Calif.) 1936. Speech 
Dept., Univ. of Wis., Madison, Wis. 

(A) ALLEN, BARBARA (Mrs. Bagley). 

(C) AMmIDON, HILDA FARNUM (Mrs.), B.S. in Ed. (N.Y. Univ.) 1935, 
M.A. in Speech (Iowa) 1941. Pub. Sch. Sup. of Speech Cor. and 
Liv Reading. 282A Sigourney St., Hartford, Conn. 

(A) AMMONS, ROBERT Bruce, B.A. (San Diego State Coll.) 1939, M.A. 
(Iowa) 1941. Asst. Psychol. Dept., State U. of Iowa, Iowa City, 
lowa. 

(A) ANDERSON, DorotHy Iota, B.A. (Iowa) 1928, M.A. (ibid) 1931. 
Instr. in Speech, Univ. of Ill. 1709 Washington Ave., St. Louis 3, 
Missouri. 

(F) ANDERSON, JEANETTE OLIVE, B.A. (Rockford Coll.) 1938, M.A. 
(Wis.) 1940, Ph.D. (ibid) 1942. Dir., Speech Clinic and Assoc. 
Prof. of Speech, La. State Univ., Baton Rouge 3, La. 

(A) ANDERSON, MARGARET Louise, B.A. (Knox) 1917, M.A. (Kansas) 
1925. Assoc. Prof. of Speech, Univ. of Kansas. 1126 Louisiana 
St., Lawrence, Kansas. 

(A) ANGELL, CLARENCE SIMEON, A.M. (Univ. of Ill.) 1941. Box A, 
Medical Lake, Washington. 

(A) *ANSBERRY, MERLE, B.A. (Calif.) 1929, M.A. (ibid) 1931, Ph.D. 
(Wis.) 1937. (Lt. (jg) USNR, Armed Guard Center, Treasure 
Island, San Francisco, Calif. 139 Alvarado Rd., Berkeley, Calif.) 

(P) Arey, Louise, B.L.I. (Emerson) 1926, M.A. (Pa. State) 1937. 
Sup. of Special Education, State Department of Public Instr., 
408 Ann St., Apt. 2, East Lansing, Mich. 

(A) ARNOLD, GENEVIEVE, B.A. (Minn.) 1934, M.A. (ibid) 1936. Instr. 
in Speech, Univ. of Hawaii, Honolulu, T. H. 

(A) ATHERTON, GRACE WILLIAMS (Mrs.). In charge of Speech Cor., 
Washington, D. C.; Pub. Sch.; Dir. of Speech Cor. Clinics, Wilson 
T. Coll. and Episcopal Eye, Ear and Throat Hosp.; Lecturer, 
Wilson Teachers College, Washington. 9300 Conn. Ave., Chevy 
Chase, Md. 

(A) ATTENBOROUGH, ELIZABETH Marie, B.S. (Rutgers) 1928. T. Speech 
Cor., Pub. Sch. 319 Westfield Ave., Elizabeth, New Jersey. 

(A) AusmMus, GRAYDON L., B.A. (Texas Technological Coll.) 1932, 
M.Ed. (Texas) 1941. Instr., Dept. of Sp., and Sp. Clin., Sp. Clin., 
Univ. of Texas. Main B. 2506, The Univ. of Texas, Austin, Texas. 
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AYERS, DoroTHy MARGUERITE, M.A. (Northwestern) 1944. 219 
Dyer Blvd., Hammond, Ind. 

BACHMAN, JOHN WALTER, A.B. (Capital U.) 1937. Asst. Prof. 
Capital U., Clin. Asst. at Children’s Hosp., Columbus. 868 Sheri- 
dan Avenue, Columbus 9, Ohio. 

Backus, OLLIE L., B.A. (Mich.) 1929, M.A. (ibid) 1930, Ph.D. 
(Wis.) 1933. Acting Manager of Sp. Clin.,. Asst. Prof. of Speech, 
Univ. of Michigan, Ann Arbor, Mich. 

BADGER, EDWARD B., B.S. (Ithaca Coll.) 1936, M.A. (T. C. Colum- 
bia) 1941. Charge of Sp. Cor. Pub. Sch., Binghamton, New York. 
3 Carlton St., Binghamton, New York. 

BAKES, FRANK P., B.A. (Ohio) 1924, M.A. (ibid) 1927, Ph.D. 
(Iowa) 1938. Asst. Prof. in Psychol., in charge of Sp. Clin., Univ. 
of Pa., Philadelphia, Pa. 

BALDRIDGE, PATRICIANNE, B.A. (St. Univ. of Iowa) 1944. 522 North 
Clinton, Iowa City, Iowa. 

BALDWIN, BARBARA, B.A. (Rockford Coll.) 1943. Pub. Sch. T. of 
Sp. Cor. 229 John Street, Kaukauna, Wisconsin. 

BALL, MARIE AGNES, B.S. (Univ. of Rochester) 1929, M.A. (ibid) 
1932. Lecturer in Speech Ed., Div. of Univ. Extension, Univ. of 
Rochester; Speech Specialist, Rochester Pub. Sch. 520 East Ave- 
nue, Rochester 7, N. Y 


“BANGS, JACK L., B.A. (Wash.) 1939, M.A. (ibid) 1941. Dir. of 


Sp. Clin., Instr. Sp. Path. and Cor., Univ, of Oregon. 1418 E. 23, 
Eugene, Ore. 1784 DuPont Ave. S., Minneapolis, Minn. 

BARNETT, RopertTa, A.B. (Mo.) 1923, M.A. (Columbia) 1929. 
Assoc. Prof. of Sp., Ithaca Coll., Ithaca, New York. 


*BarR, HELEN, B.S. Ed. (Oklahoma) 1936, M.A. (Iowa) 1938. (Lt., 


Brooke General Hospital, Fort Sam Houston, Texas.) 
BARRITT, VIRGIL Crook (Mrs. W. L.), B.A. (Kansas) 1936. Instr. 
in Sp. Cor., Wichita Univ. 1340 North Yale, Wichita 6, Kansas. 
3ARRON, BEATRICE HOMONOFF (Mrs.), B.A. (Emerson Coll.) 1938. 
97 Hazelton St., Mattapan, Mass. 

34RTELL, Bette RAg, B.A. (St. Univ. of Iowa) 1943. Research 
Asst. in Otology, Sp. Clin., St. Univ. of Iowa, Iowa City, Iowa. 
BAUMGARTEN, MARJORIE L., B.A. (Augustana Coll.) 1941, M.A. 
(Northwestern) 1942. Instr. of Eng. and Sp. Cor. in Rock Island, 
Illinois. 2620-15 Avenue, Moline, Illinois. 

Besout, Betty, B.A. (Iowa) 1934, M.A. (ibid) 1940, B.A. (Ste- 
phens) 1932. Speech Clinician, Sp. Clin., Stephens Coll.; Columbia, 
Mo. 107 Colonial Apt., Burlington, Iowa. 

BrCKER, REBECCA, B.A. (Wis.) 1932, M.A. (ibid) 1933. T. Speech 
Cor., Milwaukee Pub. Sch. 2537 No. Farwell, Milwaukee 11, Wis. 
BEEBE, HELEN HuLick (Mrs.), Diploma (Clarke Sch. for Deaf) 
1930. (Pupil of Emil Fréeschels, M.D.). Private Practice and Sp. 
Clin., Easton Hosp. 608 Porter St., Easton, Pa. 

BeL.t, ALTA ReBeccA, B.A. (Ohio Wesleyan) 1918, M.A. (T. Coll., 
Columbia) 1927. Pub. Sch. T. of Speech Cor. 720 Bierman St., 
York, Pa. 

BELL, FANNY. Charge of Sp. Cor., Little Rock Pub. Sch. 615 East 
Capitol Ave., Little Rock, Ark. 

BENDER, HELEN FAGAN (Mrs. Welcome W.), B.S. (Wash. Univ.) 
1933, M.A. (Iowa) 1937. 699 Newark Ave., Elizabeth, N. J. 
BENDER, JAMES F., B.S. (Columbia) 1928, Ph.D. (ibid) 1939, C.P. 
(1932) N. Y. State Dept. of Mental Hygiene. Dir., The National 
Inst. for Human Relations. 545 Fifth Ave., New York 17, N. Y. 
BENSON, Mary E. (Mrs. L. W.), B.A. (Ill. Wesleyan Univ.) 1940. 
Field Consultant in Speech and Hearing, Div. of Ser. for Crippled 
Children, Springfield, Ill. 907 W. English St., Danville, Illinois. 
BERGER, CLYDE C., B.A. (Univ. of Wichita) 1943. Librarian, Inst. 
of Logopedics, University of Wichita, Wichita, Kansas. 
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BERGQUIST, RUTH WHITTAKER (Mrs. Clarence W.), B.A. (Macal- 
ester) 1924. Pub. Sch. T. of Speech Cor., St. Paul. Box 168, Chi- 
cago City, Minn. 

Berry, FRANC, B.A. (Univ. of Denver) 1923, M.A. (North- 
western) 1928. Instr. in Sp. Ed. and Cor., J. Sterling Morton H. S. 
and Jr. Coll., Cicero, Illinois. 

BERRY, MILDRED FREBURG (Mrs. James), B.A. (Iowa) 1922, M.A. 
(ibid) 1925, Ph.D. (Wis.) 1937. Dir. of Speech Clin., Rockford 
Coll., Rockford, Ill. 

BERWICK, NAomiI Hunt (Mrs.), B.A. (Hardin-Simmons) 1929, 
M.A. (Iowa) 1939. Private Studio of Speech Cor., 8 Collegeview 
Ave., Toronto, Ontario, Canada. 

BETTIKER, JUSTINE FRANCES, B.A. (Miami Univ.) 1937, M.A. (So. 
Calif.) 1940. Asst. Prof. of Eng., Mount Union Coll., 50 East 
College St., Alliance, Ohio. 

BIERSTEDT, ANNA JANE, B.A. (Capital Univ.) 1942, M.A. (North- 
western) 1944. T. of Voice Training, Sp. Clin., Northwestern. 
641 Library Place, Evanston, Illinois. 

BILTo, E. WILLIAM, B.S. (Mich. St. Normal Coll.) 1935, M.A. 
(Univ. of Mich.) 1940, Acting Dir., Sp. Clin., Wayne Univ., De- 
troit, Mich. 

BINNIE, CLARA GEORGINA, B.A. (Univ. of Toronto) 1941. Sup. of 
Sp. Cor. and Lip Reading, Pub. Sch. Toronto. 9 Tennis Crescent, 
Toronto, Canada. 

BisuHop, AMy (Mrs. Robert Chapin), A.B. (Allegheny) 1936, M.A. 
(Columbia) 1937. Asst. Prof. Eng., Western Reserve Univ., Dir., 
Sp. and Hearing Clin. 11433 Mayfield Road, Cleveland 6, Ohio. 
BLACK, EstHer K., M.A. (Univ. of Mich.) 1940. Dir. Sp. Clin., 
Geneva Coll., Beaver Falls, Pa. 

BLACK, JOHN WILSON, B.A. (Wabash Coll.) 1927, M.A. (Iowa) 
1930, Ph.D. (Iowa) 1935. Prof. of Speech, Kenyon College, Gam- 
bier, Ohio. 

BLACKMAN, SYLVIA B., B.A. (S. Univ. of Iowa) 1943. 2056 81st 
St., Brooklyn, N. Y. 

BLANCHARD, DorotHy Fritz (Mrs. Thad A.). Pub. Sch. T. of 
Speech Cor. 312 Avalon Ave., Detroit, Mich. 

BLANCHETTE, ALVENA M., B.S. (Minn.) 1926. Pub. Sch. T. of 
Speech Cor. The Leamington, Minneapolis, Minn. 

BLOOMBERG, JOHN, A.B. (Augustana) 1943. YMCA, Moline, Ill. 
*BLOODSTEIN, OLIVER, B.A. (Coll. City N. Y.) 1941, M.A. (Iowa) 
1942. (Cpl. O. Bloodstein 12127709, Sig. Co., APO 37, c/o Post- 
master, San Francisco, Calif.) 

*BLOOMER, HENRY HARLAN, B.A. (Ill.) 1930, M.A. (Mich.) 1933, 
Ph.D. (ibid) 1935.. Manager of Sp. Clin. and Assoc. Prof. of 
Speech, Univ. of Mich., Ann Arbor, Mich. (Lt. (jg), USNR, 432 
S. lst St., Warrington Branch, Pensacola, Fla.) 

BLUEMEL, CHARLES SIDNEY, M.A. (Colo.) 1915, M.D. (ibid) 1916, 
M.R.C.S. (England) 1917, F.A.C.P., 1931. Physician, 550 Metro- 
politan Bldg., Denver, Colo. 

Bock, HELEN ELIZABETH, B.S. (Northwestern) 1942, M.A. (ibid) 
1943. 5428 Delmar Blvd., St. Louis 12, Mo. 

BOHANNON, DoROTHY ELIZABETH, B.S. (S. W. Mo. Teachers) 1928, 
M.A. (Iowa) 1938. T. of Sp. Cor., Pub. Sch., Mankato, Minn. 214 
Locke St., Mankato, Minn. 

BosLey, ELIZABETH (Mrs. W. Elvis), B.A. (Friends Univ.) 1933, 
M.A. (Kansas) 1935. Sup. in Institute of Logopedics, Univ. of 
Wichita. 1725 Fairmount, Wichita, Kansas. 

BovarpD, LILLIAN HELDING, B.S. (Ind. State T. Coll.) 1942. Speech 
Cor., East Chicago Pub. Sch. 4819 Magoun Avenue, East Chica- 
go, Ind. 
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BRADLEY, RutH JULIA, B.E. (Univ. Akron) 1926, M.A. (Columbia) 
1932. Dir. of Sp. Clin. and Assoc. Prof. of English, Speech and 
Dramatics, State T. Coll., Willimantic, Conn. 

BRASTED, F’. KENNETH, B.A. (Fla.) 1935, M.A. (T. Co., Columbia) 
1938, 11 Magnolia Ave., Mount Vernon, N. Y. 

BRATEMAN, SHULAMITH BLOCK (Mrs. Samuel W.), B.A. (Birming- 
ham-Southern Coll.) 1942. Graduate work (Northwestern). Pri- 
vate practice. 708 Tenth Court South, Birmingham, Ala. 
3REINHOLT, VERNA A., B.A. (Brigham Young Univ.) 1939, M.A. 
(ibid) 1940. Co. T. of Sp. Cor., Ventura County, Calif. 1220 Wood- 
land Dr., Santa Paula, Calif. 

BRIDGEFORD, ETHEL B., A.B. (Humboldt Coll.) 1937. Sp. Cor., 
Portland Pub. Sch. 2170 N. E. Hancock, Portland 12, Oregon. 
BRIGHAM, FLEDA MARGARET, B.A. (Occidental Coll.) 1930, M.A. 
(S. Calif.) 1936, D.O. (L. A. Coll. Osteopathic Physicians and 
Surgeons) 1936. Teacher, School Physician for Girls, E] Monte 
Union H. S., El Monte, Calif. 

BrRILTY, FRANCIS XAVIER, B.A. (Wis.) 1937, M.A. (Ohio State) 
1940. Asst. in Voice Science and Phonetics Lab., Ohio St. Univ. 
129 Tibet Road, Columbus 2, Ohio. 

Britton, Dorotuy, B.S. (Washington Univ.) 19438. T. of Sp. Cor., 
Central Inst. for the Deaf. 818 S. Kingshighway, St. Louis, 10, Mo. 
3RODY, SARAH ELIZABETH (Mrs. Seth M. Glickenhaus). 

BronG, C. CorpELIA, B.A. (Hood Coll.) 1924, M.A. (T. C., Colum- 
bia) 1931. Head, Sp. Dept., State T. Coll., Lock Haven, Pa. 


*BRONSTEIN, ARTHUR JORDAN, B.A. (Coll. City N. Y.) 1934, M.A. 


(Columbia) 1936. (Lt., Buckingham Army Air Field, Class. Sec- 
tion, Ft. Myers, Fla.) 

BROWN, ANNA SEVERANCE (Mrs. Herbert W.), B.S., M.S. 201 W. 
Kennedy St., Syracuse, N. Y. 

BROWN, FRANCES M. (Mrs. Spencer F.), B.S. (Minn.) 1939. Sp. 
Clin., Minn. Crippled Children’s Services. Sp. Clin., Univ. Hosp., 
c/o Pediatrics, Minneapolis 14, Minn. 


*BROWN, FREDERICK WARNER, Ph.D. (Heidelberg) 1914, M.A. 


(Princeton) 1917. Dir. of Sp. Clin., Sewanhaka Sch. Dis., Nassau 
Co., N. Y. 34 Raff Ave., Floral Park, N. Y. (Lt. A.S.C.) 

BROWN, GRACE T. Sp. and Lip Reading Specialist, Rochester Pub. 
Sch., Bd. of Ed., Rochester, N. Y. 343 Oxford Street, Rochester 
dy the ks 

BROWN, PHYLLIS FRANKE (Mrs. James W.), B.A. (Iowa) 1938, 
M.A. (ibid) 1939. Sp. Cor., Pub. Sch., 5084 West Washington, 
South Bend, Ind. 

BROWN, PRUDENCE L., B.F.A. (Neb.) 1930. 10094 W. Ionia, Lans- 
ing 15, Mich. 


*BROWN, SPENCER F., B.A. (Shurtleff) 1933, M.A. (Iowa) 1935, 


Ph.D. (Ibid) 1937. Instr. in Sp., Univ. of Minn., Minneapolis, 
Minn. (Army—706 Delaware St., S.E., Minneapolis 14, Minn.) 
BRYNE, MAy EpitH, B.S. (Minn.) 1922. T. of Sp. Cor., East High, 
4th and Central, Minneapolis, Minn. 

BRYNGELSON, BRYNG, B.A. (Carleton) 1916, M.A. (Iowa) 1926, 
Ph.D. (ibid) 1931. Dir. of Speech Clin, and Assoc. Prof. of Speech, 
Speech Clin., Univ. of Minn., Minneapolis, Minn. 

BUCHHOLZ, CLARENCE ARTHUR, B.A. (Baldwin-Wallace) 1923, B.D. 
(Drew Univ.) 1925, M.A. (T. Coll., Columbia) 1928. Dir. of 
Y.M.C.A. Sp. Cor. Clin., 2200 Prospect Ave., Cleveland, Ohio 
BULLEN, ADALINE, B.A. (Univ. of Denver) 1918, M.A. (ibid) 1921. 
Certificate Diploma, Institut de Phonetique (Univ. Paris) 1939. 
Speech Therapist, Univ. of Colo., Sch. of Med. and Hosp., Colo. 
Gen. Hosp. 315 Franklin St., Denver 3, Colo. 

BurRDICK, EVA CHRISTENSEN (Mrs.), B.S. (Western Mich. Coll.) 
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1943. T. of Sp. Cor., Sault Ste. Marie Pub. Sch. 341 Dawson St., 

Sault Ste. Marie, Mich. 

BurRTON, MARTHA V., B.A. (Ariz.) 1943, M.A. (ibid) 1943. Dir. 

of Sp. Cor., Pub. Sch., Jacksonville, Ill. 721 W. State, Jackson- 

ville, Ill. 

*Busse, ALVIN CLAYTON, B.A. (Macalester) 1920, M.A. (N. Y. 

Univ.) 1924. Assoc. Prof. of Speech, N. Y. Univ., University Hts., 

ar a City. (U. S. Marines, U. S. P. O. Bldg., Cincinnati, 
io. 

Butts, FRANCES L. N., B.A. (Ind. St. T. Coll.) 1936. No. 260 The 

Meridian Hill Hotel, Washington, D. C. 

BycrAFT, HELEN BOWLES, B.L. (Northwestern) 1925. T. of Sp. 

Cor., Chicago Pub. Sch. 4620 Ellis Ave., Chicago 15, III. 

BYRNE, MARGARET C., B.A. (Univ. of Pittsburgh) 1939. Instr. in 

Sp., Mount Mercy Coll., 3333 Fifth Ave., Pittsburgh 13, Pa. 


CABLE, W. ArTHUR, Ph.D. (U. of Chicago) 1920, B.A. (Manches- 
ter) 1920, M.A. (Iowa) 1925. Dir. of Sp. Clin., Prof and Head of 
Speech, Univ. of Arizona, 524 E. Fourth St., Tucson, Ariz. 
CALONGNE, ROSEMARY SWASEY, B.A. (Louisiana St. Univ.) 1937. 
Pub. Sch. T. of Cor. Sp. 1325 Amelia St., New Orleans, La. 
*CALVERT, RAYMOND R., M.D. (Ind.) 1927. Physician to Purdue Sp. 
Clin. 314 N. 6th St., Lafayette, Ind. (Major, M.C., Sta. Hosp., 
Camp Springs AAB, Washington 20, D. C.) 

Carp, Ropert, A.B. (Detroit Inst. of Technol.) 1927, M.A. (Univ. 
of Mich.) 1938. Dir. of the Sp. Center. 12044 Woodward Ave., 
Detroit 3, Mich. 

Carpozo, Mary B. (Mrs. Robert L.), B.A. (Brooklyn Coll.) 1940, 
M.A. (Columbia) 1941. Dir. of Sp. Clin. at Children’s Memorial 
Hosp., Montreal Gen. Hosp., and the Sch. for Crippled Children, 
Montreal, Quebec. 1615 Cedar Avenue, Montreal, Quebec. 
*CARHART, RAYMOND THEODORE, B.A. (Dakota Wesleyan) 1932, 
M.A. (Northwestern) 1934, Ph.D. (ibid) 1936. Assoc. Prof. of 
Sveech Re-educ., School of Speech, Northwestern Univ., Evanston, 
Ill. (Capt., AUS, Acoustic Clinic, Deshon Gen. ‘Hosp., Butler, Pa.) 
CARLSON, SADIE Marig, B.S. (Minn.) 1940. T. of Sp. Cor., Minne- 
apolis Pub. Sch. 500 15th Ave., S.E., Minneapolis, Minn. 

Carr, ANNA M., B.A. (Cornell) 1904, M.A. (Iowa) 1926. Dir. Sp. 
Clin., T. of Sp., State Teacher’s Coll., Milwaukee, Wis. 

CarR, HELEN ELIZABETH ZWERNER (Mrs.), B.S. (Ind. St. T. Coll.) 
1942. Sp. and Hearing Dir., Vigo County. 3237 N. 11th St., Terre 
Haute, Ind. 

CARRELL, JAMES A., B.A. (Neb. Wesleyan) 1927, M.A. (North- 
western) 1929, Ph.D. (ibid) 1936. Dir. of Speech Clin., Univ. of 
Wash., Seattle, Wash. 

*CARTER, ELTON S., B.A. (Maine) 1941. (Cpl., 31100357, 337 Bomb. 
Squad., APO 634, New York, N. Y.) 

CASEBOLT, JESSIE D., B.A. (S. F. State Coll.) 1935. Asst. Prof. 
of Speech, Drama, and Speech Imp., S. F. State Coll. 107 Panor- 
amic Way, Berkeley 4, Calif. 

Cass, Marion THeERESSA, B.A. (Nebr.) 1927, M.A. (T. Coll., 
Columbia) 1932, Ed.D. (ibid) 1943. Bur. of Maternal and Child 
Health, Mich. Dept. of Health, Dewitt Road, Lansing 4, Mich. 
CAUGHRON, MAXINE NeEvINS (Mrs. Samuel M.), B.A. (Washburn 
Coll.) 1933. 1005 Central Ave., Dodge City, Kansas. 

CAVENDER, Betty JANE, A.B. (Indiana Univ.) 1943. Hearing 
Therapist, South Bend Pub. Sch., Sch. Administration Bldg., South 
Bend, Ind. 

CHAMPION, Lester A., B.M. (U. of Mich.) 1940. Elmhurst Coll., 
Elmhurst, Illinois. 








(P) 


(A) 


(P) 


(A) 


(A) 


(A) 


(A) 


(A) 





JOURNAL OF SPEECH DISORDERS 


CHAPIN, ALICE C., B.A. (Penn.) 1916, M.A. (S. Calif.) 1921. Sup., 
Sp. Cor. Section, Los Angeles City Sch.; Instr., Extension Div. 
Univ. of Calif. 610 North Kenmore Ave., Los Angeles 4, Calif. 
CHAPMAN, MyFrANWy ELIZABETH (Mrs. Kirt M.), B.S. (Minn.) 
1937. Pub. Sch. T. of Sp. Cor. 5344 Ewing S., Minneapolis 10, 
Minn. 

CHENOWETH, EUGENE C., B.S. (Ill.) 1926, M.A. (Iowa) 1938, 
Ph.D. (ibid) 1942. Assoc. Prof. of Sp., Central Mich. Coll. of 
Ed., Mt. Pleasant, Mich. 

CHRISTMAN, JOSEPHINE, B.A. (Univ. of Wichita) 1938. Instr. Sp. 
Cor., Inst. of Logopedies, Univ. of Wichita, Wichita, Kans. 
CLANCY, JOHN N., Ph.B. (Univ. of Notre Dame) 1921, M.A. 
(Mich.) 1937. Dir., Shady Trails Nat. Sp. Imp. Camp; Admitting 
Officer and Clin., Univ. of Mich. Speech Clin., Ann Arbor, Mich. 
CLARK, ELEANOR JANE (Mrs. Lintner E.), B.S. (Northwestern) 
1936. 521 Greenwood Rd., Roanoke, Va. 

CLARK, RutH MILLBURN (Mrs.), B.A. (Utah) 1921, M.A. (ibid) 
1935, Ph.D. (U.S.C.) 1943. Pub. Sch. T. of Sp. Cor. 227 South 13 
East, Salt Lake City 2, Utah. 

CLAWSON, LiLy Mag, B.A. (Univ. Wichita) 1940. 3528 E. 14th, 
Wichita, Kansas. 

CLEARY, Miuprep B., B.A. (Queens Coll.). T. Lawrence H. §S., 
Lawrence, L. I. 104-33-104th St., Ozone Park, New York City. 
CLEELAND, CHARLOTTE ETHEL, B.A. (Grove City Coll.) 1930, M.A. 
(So. Calif.) 1941. Poly. Inst. of Puerto Rico, San German, P. R. 
CLEMONS, ALAN B., LL.B. (Univ. of Saskatchewan) 1929, M.A. 
(Iowa) 1939. Lecturer in Speech Pathology, Univ. of Witwaters- 
rand, Johannesburg, Union of South Africa. 

CLEMONS, ELAINE SLAUGHTER (Mrs. A. B.), B.A. (Howard Coll.) 
1939. Dir. Sp. Cor. Program, Pinellas County, Box 1434, St. Pe- 
tersburg, Fla. 

CLINE, GWENDOLYN VERITA, M.Ed. (Phillips Univ.) 1938. Auricu- 
lar Tr. Instr., Hearing Clin., Borden Gen. Hosp., Chickasha, Okla. 


*COBLENTZ, IRVING, B.S. (Penn. State) 1938, Ph.D. (ibid) 1942. 


(Class. Specialist, Special Assignment Interviewer, Quartermaster 
Rep. Tng. Center, Camp Lee, Va. Hdq. Co., Q.M.R.T.C., Camp 
Lee, Va.) 

COCHRAN, DANA E., B.A. (Mich. State) 1942. T. of Sp. Cor., 
Chicago. 6140 Kimbark Ave., Chicago, Il. 

CocHRAN, LA WANNA M. (Mrs. Robert J. Judy). 

CocHRAN, MArRJor1E W. (Mrs. Charles M.), B.S. (Ind. St. T. 
Coll.) 1944. Sup. of Sp. Cor. and Hearing Therapy, Washington, 
Ind. 137 E. Ridge Street, Brazil, Ind. 

Cor, HERBERT E. 

Compton, MAry E., B.A. (Texas) 1931, M.A. (Northwestern) 
1942. Asst. Prof. of Sp., Dir., Sp. Clin., Alabama Coll., Montevallo, 
Ala. 

CONSTANS, ‘HENRY Puuip, B.A. (Carleton Coll.) 1921, LL.B. 
(Wyoming) 1927, M.A. (Iowa) 1928. Head, Dept. of Speech, 
Univ. of Fla. 214 College Court, Gainesville, Fla. 

CorEY, GERALDINE FRANCES, B.S. (New York Univ.) 1941. T. of 
Sp. Imp., Elem. Sch. 154 Crown St., Brooklyn, N. Y. 

COoRGAN, EVELYN JOHNSON (Mrs. T. J.), B.S. (Northwestern) 
1943, M.A. (ibid) 1944. 776 Center Street, Des Plaines, III. 
CORGAN, EVELYN JOHNSON, M.A. (Northwestern) 1944. 324 E. 
Rosewood Ave., San Antonio 1, Texas. 

CorTEZ, EDMUND ARTHUR, B.A. (Taylor Univ.) 1922, M.A. (Co- 
lumbia) 1926, M.Ed. (Harvard) 1927, B.D. (Asbury Theo. Sem.) 
1925. Dir. of Sp. Clin.; Asst. Prof. of Pub. Speaking and Radio, 
Univ. of N. H. Dover Rd., Durham, N. H. 
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COSTELLO, MAry Rosse, B.S. (Washington U.) 1939. Prin. Jr. 
League Sp. Sch., 1430 W. Peachtree, Atlanta, Ga. 

Corton, JACK C., A.B. (Maryville Coll.) 1929, M.Se. (Ohio St. 
Univ.) 1930, Ph.D. (ibid) 1936. 23 Oxford St., Arlington 74, Mass. 
Cox, B. EMOGENE, B.S. (N.S.C.) 1934. Sp. Cor. T. in connection 
with regular position as private teacher, Alva, Okla. 703 7th, 
Alva, Okla. 

Cox, MARION Monroe (Mrs. William W.), B.A. (Okla.) 1919, 
M.A. (ibid) 1924, Ph.D. (ibid) 1929. 3569 Orange Ave., Long 
Beach 7, Calif. 

CRABTREE, MARGARET Cooper (Mrs. L. G.), B.A. (Texas Tech.) 
1931, M.S. (Mich.) 1938. Assoc. Prof. of Sp., Phillips Univ., Enid, 
Okla. 

CRAIG, WILLIAM C., B.A. (Coll. of Wooster) 1929, M.A. (North- 
western) 1932. Chair. Sp. Dept., Capital Univ.; Sp. Clinician, 
Children’s Hosp., Columbus, Ohio. 218 S. Remington Rd., Colum- 
bus, Ohio. 

CRAIGHEAD, MARGARET (Mrs. Peter Williams). 

Crews, Lois (Mrs. A. R.), B.S. (Northwestern) 1929, M.S. (ibid) 
1932. School of Sp., Northwestern Univ., Evanston, III. 

CrIPE, CLAUDINE Mounsgy (Mrs. J. H.), B.S. (Ball St. T. Coll.) 
1942. 318 N. Brandywine Ave., Schenectady 7, N. Y. 

CRUMBLING, Mary H. B.A. (Albright Coll.) 1917, M.A. (Pa. St. 
Coll.) 1941. Sp. Cor., Lewistown Puk. Sch. 441 S. Brown St., 
Lewistown, Pa. 

CryAN, Mary, B.A. (Western St. T. C.) 1923, M.A. (Wis.) 1926. 
Bd. of Ed., Citv Hall. Racine, Wis. 

CUNNINGHAM, MARY ELISABETH (Mrs. Virgil T.), B.Ed. (Eastern 
Ill. St. T. Coll.) 1933, Teacher’s Tr. (Western Pa, Sch. for Deaf, 
Pittsburgh. Pa.) 1934. Cor. Sp. and Hearing Sup., Danville Pub. 
Sch., 1012 W. Fairchild St., Danville, II. 

Curtis, RutH G., M.S. (Northwestern) 1935. Wilmette Pub. Sch., 
900 Central Ave., Wilmette, III. 

CUTHBERT, Doris ALMEDA. A.B. (Mich.) 1942. Sv. Cor., Pub. Sch. 
T. Dearborn, Mich., 2881 N. Platt, Ann Arbor, Mich. 
CYPREANSEN, Lucite E., B.F.A. (Univ. of Nebr.) 1932, M.A. 
(ibid) 1942. Sp. Cor. T., Portland Pub. Sch. 6013 N. Williams, 
Portland 11, Oregon. 


DAHLIN, ELVERA BurpGeE, B.A. (Tulane) 1939. T. of Sp. Cor., 
Orleans Parish Sch. 4223 Franklin Ave., New Orleans, La. 
DAMON, KENNETH F., B.A. (Wis.) 1922, M.A. (T. Coll.. Colum- 
bia) 1927, Ph.D. (Columbia) 1933. aa. —s of Public Speaking, 
City Coll. 1185 Park Ave., New York 2 =p ¢ 

DAMON, RUTH AIKMAN (Mrs.), BS. in Ed. (Kent State) 1921, 
M.A. (Northwestern) 1923. Asst. Prof. of Speech, Russell Sage 
Coll., Troy, N. Y. 

Davis, ANNETTA CAROLYN, B.A. (Wichita Univ.) 1938, M.S. 
(Univ. of Mich.) 1941. RS Augusta Pub. Sch., Augusta, Kan. 
228 Lynn, Leavenworth, Kan. 

DAvis, FANNIE MArrietr. B.S. (Northwestern) 1930. Dir. of Sp. 
Cor., Kanawha County Pub. Sch.. 509 Lee St.. Charleston, W. Va. 
DAVISON, Louise Davis (Mrs. W. W.), B.A. (Worthen) 1907. 
Clinician, Jr. League Sch. Speech Cor., Dir. Davison Sch. of Speech 
Cor. 1780 N. Decatur Rd., Atlanta, Ga. 

DAVISSON, ORA B. DEVILBISS (Mrs. Charles N.), B.S. (Mo.) 1938, 
M.A. (ibid) 1940. T. of Sp. Cor., Ann Arbor Pub. Sch., 812 Mary 
St., Ann Arbor, Mich. 


*DAWES, RoBertT GATES, B.A. (Swarthmore Coll.) 1929, M.A. (Co- 


lumbia) 1932, Ed.D. (Temple Univ.) 1937. Dir. of Sch. of Dra- 
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matic —" Ohio Univ., Athens, Ohio. (Lt., T. C., Special Service 
Officer, Slocum, a 

DEBES, mee REINERT, B.A. (Capital Univ.) 1938. 423 Auburn 
St., Rockford, Ill. 

DEDOMENICO, RaipA, B.F.A. (Ithaca Coll.) 1943. Graduate Stu- 
dent, State Univ. of Iowa, Psychol. and Sp. Clin. 110 Stuart Ave., 
Newark, N. Y. 

DEFOSSES, BEATRICE. Dir. of Speech Clin., Finch Jr. Coll., N. Y. 
315 E. 68th SR BR a OR 

DE HIRSCH, KATHERINE, qualified Sp. Pathologist at Hosp. for 
Nervous Diseases, London. In charge of Language Disorder Clin., 
Babys Hosp. Med. Centre, 891 Park Ave., N. Y. C. 
*DeiGH, Maurice, B.S. (Franklin & Marshall Coll.) 1936. Asst. in 
Psych. Clin., Univ. of So. Calif., Private Practice. 942 W. 34th 
St., Los Angeles, Calif. (Army.) 

DELF, PHYLLIS SWANN, A.B. (Mich.) 1924, A.M. (ibid) 1927. 
Ph.D. (ibid) 1932. 820 Levering Avenue, Los Angeles 24, Calif. 
DEMAREST, ISABELLE M. (Mrs.), B.A. (Mt. Holyoke) 1927, M.A. 
(Columbia Univ.) 1939. Instr. in Aural Rehabilitation Program, 
Borden Gen. Hosp., Chickasha, Okla. 

DENNISON, EMMA E. (Mrs.), Ph.B. (Chicago Univ.) 1926, M.A. 
(Columbia) 1935. Dir. of Psychol. Testing and Supv. of Special 
Education. 926 Franklin St., S.E., Grand Rapids 7, Mich. 
DENNISON, WILLIAM. Dir. of Sp. Clin., Dennison Sch. of Sp. Cor. 
543 Jarvis St., Toronto, Ontario. 
*DICK, ARTHUR (HE Gy 0 D. S. (Georgetown) 1931, M.D. (ibid) 1936. 
(Major, Medical Corps, U. S. Army Induction Station, Greens- 
burg, Pa.) 

DieMer, Mary G., B.S. (Drake Univ.) 1930. Pub. Sch. Sp. Ther- 
apist. P. O. Box 146, H. P. Station, Des Moines, Iowa. 

DONOHUE, IRENE R., B.A. (Iowa) 1940, M.A. (ibid) 1941. Sup. of 
Sp. Cor., Rockford Pub. Sch., 319 S. Madison St., Rockford, IIl. 
Dow, CLYDE WALTON, B.L.I. (Emerson) 1931, M.S. (Mass. State 
Coll.) 1937. Asst. Prof. of English, Mass. State Coll. R. F. D. § 
Box 3, North East St., Amherst, Mass. 
*DRUSHAL, J. GARBER, B.A. (Ashland Coll.) 1935, M.A. (Ohio) 
1938. On leave of absence from ee Univ. Ensign,NAAF, 
Navy 42, Fleet Post Office, New York, 

Durr, Min DRED GRAY, A.B. (Minn.) cas - M. (T. C. Columbia) 
1943. Sp. Cor., Private Practice. 25 Prospect tig ‘New York, 
fe 

Durry, JOHN KENNETH, Ph.B. (Univ. of Wis.) 1942. Sp. Cor., 
Borden Gen. Hosp., Chickasha, Okla. 

DUKE, MARCELLA LALLY (Mrs.), B.A. (Loyola Univ.) 1931. T. Sp. 
Cor., Chicago Pub. Sch., Bd. of Ed., Cor. Sp. Dept., Chicago, II. 
7723 N. Ashland Ave., Chicago, III. 

DUNCAN, MELBA FRANCES (Mrs. R. E.), B.A. (Minn.) 1927, M.A. 
(ibid) 1931, gy D. (ibid) 1942. Brooklyn College, Brooklyn, N. Y. 
DUNN, CARL E., B.A. (Univ. of Nev.) 1935. 650 Burns, Reno, Nev. 
DUNN, Harriet May, B.S. (Allegheny Coll.) 1920, M.A. (Colum- 
bia) 1935. Visiting Instr. in Sp., Sp. Clin., Univ. of Mich., Ann 
Arbor, Mich. 1203 Preseott, Ann Arbor, Mich. 


ECKELMANN, DoRATHY ANNE, B.S. in Ed. (S. E. Mo. St. T. Coll.) 
1929, M.A. (Missouri) 1938. Dir., Sp. Cor., Pub. Sch., Peoria, IIl. 
203 S. Bourland, Peoria, Ill. 

ECKHART, MARGARET VIRGINIA, B.S.Ed. (Kent S. Univ.) 1939, M.A. 
— 1942. Hearing Clinic A-5, Borden Gen. Hosp., Chickasha, 
Okla. 

EDWARDS, ELSIE MARGARET, B.S. (Ind. S. T. Coll.) 1942. Traveling 
Hearing Consultant, Ind. State Teachers Coll., Terre Haute, Ind. 
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EIKENHOUuT, Bette, B.S. (Northwestern) 1940, M.A. (Univ. of 
Mich.) 1942. Practicing Sp. Pathologist, 448 Ardmore St., Grand 
Rapids, Mich. 

*EISENSON, JON, B.S. (Columbia), M.A. (ibid) 1930, Ph.D. (Co- 
lumbia) 1935. (Capt., Class. and Rep. Branch, Chief Clin. Psychol. 
Office, Room 1E, 921a, The Pentagon, Washington 25, D. C.) 
ELIASBERG, WLADIMIR G., B.D. (Heidelberg) 1912, Ph.D. (Mun- 
ich) 1924; psychiatrist. 420 West End Ave., New York 24, N. Y. 
ELLENBERGER, MARTHA V., B.A. (Pittsburgh) 1925, M.A. (ibid) 
1933. Pub. Sch. T. of Sp. Cor., 551 Cypress Ave., Johnstown, Pa. 
ELLIOTT, CHARLES Ray, A.B. (Albion Coll.) 1940. Dept. of Neurv- 
psychiatry, Duke Hosp., Durham, N. C. 

ELLIOTT, JANE C., B.A. (Olivet) 1935. Sp. Cor. Ferndale Pub. Sch., 
Ferndale, Mich. 205 East Kelbuck, Tecumseh, Mich. 

E.LioTT, Lucy C. 3664 Washington Ave., St. Louis, Mo. 

EMSLEY, Bert, B.A. (Harvard) 1911, Ph.D. (Ohio) 1929. Dept. 
of Speech, Ohio State Univ., Columbus, Ohio. 

ERVIN, JEAN CONYERS, B.A. (Converse Coll.) 1930. Asst. Dir. of 
Sp. Clin., Univ. of Mo., Columbia, Mo. 200 Stewart Rd., Columbia, 
Mo. 

ESPAILLAT, GRACE RUTHERFORD (Mrs.). T. Sp. Cor., Pub. Sch., 
District of Columbia. The Chastleton, 16th and R St. N.W., Wash- 
ington, D. C. 

ESTABROOK, EUpORA Porrer, B.A. (Mich. St. Nor. Coll.) 1929. 
Elem. Principal. 511 Ethel Ave. S.E., Grand Rapids, Mich. 
EVANS, MARSEE FRED, B.A. (Cornell Coll.) 1915, M.A. (ibid) 1917, 
B.D. (Drew) 1924, Ph.D. (Iowa) 1932. Prof. of Sp., Birmingham- 
Southern Coll., 1521 Eighth Ave., W., Birmingham 4, Ala. 


FAGEN, MARGARET ELIZABETH (Mrs. L. G.), B.A. (Grinnell) 1940, 
M.A. (Indiana) 1941. Bd. of Ed., Allendale, Moline, Ill. 


*FAIRBANKS, GRANT, B.A. (Univ. of Redlands) 1931, M.A. (Iowa) 


1934, Ph.D. (ibid) 1936. Assoc. Prof. of Speech, State Univ. of 
Iowa, Iowa City, Iowa. Capt., M.A.C., Borden Gen. Hosp., Chick- 
asha, Okla. 

FAIsON, MartHa H., B.S. (T. Coll., Columbia) 1919, M.A. (ibid) 
1920. T. of Eng., Calhoun Sch., New York 27, N. Y. 

FARRELL, ELEANOR AGNES, B.S. (N.Y. St. T. Coll.) 1934. Pub. 
Sch. Sup. of Sp. Imp., Hotel Chelsea, W. 23rd St., N. Y. C. 
FERGUSON, JEAN Brown, B.A. (Iowa) 1944. Asst., U. of Iowa 
Sp. Clin., East Hall, Iowa City, Iowa. 

Fest, THORREL Brooks, M.Ph. (Wis.) 1938. 331 Vermont Ave., 
Oak Ridge, Tenn. 

Fietps, Vicror A., B.S. (C. C. N. Y.) 1926, M.A. (Columbia) 
1930. Dir. of Sp. Clin.; Instr. in Sp. Cor., Main Center, City Coll., 
139th St. and Convent Ave., N. Y. C. 

FINERTY, ESTHER C., B.S. (Wayne Univ.) 1936. T. of Sp. Cor., 
Detroit Pub. Sch. 1250 Hubbard, Detroit, Mich. 

FINLAN, LEONARD, B.S. (Brooklyn Coll.) 1934, M.A. (N. Y. Univ.) 
1940, Ph.D. (N. Y. Univ.) 1945. New York Univ., Sch. of Ed., 
N. Y. C. 

FISCHER, CLARE OBERHOLTZER, B.S. (Ind. St. T. Coll.) 1941. Terre 
Haute Elem. Sch. Clay City, Ind. 

FISCHEL, MAMIE VAUGHN, B.S. (Meridian) 1913, Ph.M. (Wis.) 
1935. Pub. Sch. Sup. of Sp. Cor., 704 Milwaukee Ave., Janesville, 
Wis. 

Fitz-G1BBoN, JOHN J., F.A.C.D. (Am. Coll. of Dentists) 1928. 
Chief of Dental Staff, Skinner Memorial Clin., Holyoke Hosp., 
Consultant and Palate Prosthetist, Joseph Samuels Dental Clin., 
R. I. Hosp. Private Practice, 56 Suffolk St., Holyoke, Mass. 
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FLINT, J. ELMERINE SIIERMAN, M.A. (Univ. of Okla.) 1942. Sp. 
Clin., Section for Crippled Children, Division of Social Welfare, 
St. Paul, Minn. 

FossuM, ERNEST C., B.A. (Augustana Coll.) 1928. M.A. (Univ. 
of Iowa) 1933, Ph.D. (ibid) 1941. Iowa State T. Coll., Cedar 
Falls, Iowa. 

Foster, GAIL M., B.A. (Wayne) 1933, M.A. (ibid) 1936. Pub. 
Sch. T. of Sp. Cor., Detroit. 254 E. Grand Blvd.. Detroit 7, Mich. 
FOURACRE, MAURICE HAMILTON, Ph.D. (Univ. of Mich.) 1942. 
Dir., Div. of Ed. for Exceptional Children., Milwaukee St. T. 
Coll., Milwaukee 11, Wis. 

FRASIER, JEANNETTE, M.A. (Iowa) 1940. Instr., Sp. Imp. Labs., 
Univ. of Neb., Lincoln, Neb. 

FREESTONE, NORMAN WM., Ph.D. (Univ. of So. Calif.) 1941. Sp. 
Clin., Occidental Coll., Los Angeles 41, Calif. 

F'RESCOLN, CAROLYN JEAN, B.S. in Ed. (Nebr. Univ.) 1944. Sp. 
Cor., Galesburg Pub. Sch., Supt. Office, Library Bldg., Galesburg, 
Illinois. 

FRESE, VIRGINIA R., B.A. (Queens Coll.) 1942, M.A. (T. Coll., 
Columbia) 1943. Tutor in Sp., Queens Coll. 129-44-134 St., So. 
Ozone Park, N. Y. 

FREUND, Henry, M.D. (Vienna) 1924. Neurologist (Univ. of 
Zagreb, Yugoslavia). Psychiatrist at the Rochester State Hosp., 
Rochester, N. Y. 1600 South Ave., Rochester, N. Y. 

FROESCHELS, Emit, M.D. (Vienna) 1907. Sp. Clin., The Mount 
Sinai Hosp. 133 East 58th St., New York, N. Y. 

FRUEWALD, ELIZABETH (Mrs. E. G.), B.A. (Ohio St. Univ.) 1932, 
M.A. (ibid) 1934. Sp. Instr., Utah Sch. for the Deaf, Ogden, Utah. 
FRUMSON, EvA ISRAEL (Mrs. Solomon L.), B.A. (Brown Univ.) 
1929. T. of Sp., Pub. Sch., Woonsocket, R. I. Box 576, Millville, 
Mass. 

FURBEE, CATHERINE, B.S. (Slippery Rock St. T. Coll.) 1938, 
M.Ed. (Penn. St. Coll.) 1943. Sup. of Sp. Cor., Saginaw Pub. Sch. 
924 Hoyt Ave., Saginaw 15, Mich. 


GAEDDERT, LypIA F., B.S. (Kan. St. T. C.) 1936. 1751 Fairmount, 
Wichita 9, Kan. 

GAINES, FRANCES PERLOWSKI (Mrs.), B.A. (Wis.) 1926, M.S.S. 
(Smith) 1927. 399 Fullerton Parkway, Chicago, III. 

GARDNER, WARREN Henry, B.A. (Harvard) 1918, Ph.D. (Iowa) 
1936. Hearing Cons. Specialist, Bur. of Maternal and Child Health, 
Calif. St. Dept. of Health, 760 Market St., San Francisco, Calif. 
127 N. Ellsworth Ave., San Mateo, Calif. 

GARRISON, E. GERALDINE, B.A. (Okla. St. Coll.) 1925, M.A. (Co- 
lumbia) 1938. Staff, Cleveland Guidance Center; Clinical Dir., 
Sp. Ser., Speech and Hearing Clin. Western Reserve Univ., Cleve- 
land 6, Ohio. 

GASAWAY, R. JANE, B.S. (Ind. St. T. C.) 1944. T. of Sp. Cor. and 
Lip Reading, East Chicago Pub. Sch., East Chicago, Ind. 


*GAUS, CHARLES FREDERICK, B.S. (Ind. St. T. C.) 1943. R. R. 6, 


Anderson, Ind. (Cpl., Med. Det. 571ist AAA, APO 339, c/o PM, 
New York.) 

GEESON, EpNA LABUHN (Mrs. Edward), B.S. (Wayne) 1928, M.A. 
(ibid) 1933. T. of Sp. Cor., Detroit Pub. Sch. 420 Navahoe Ave., 
Detroit 14, Mich. 


*GENS, GEORGE WILLIAM, B.A. (Mich.) 1938, M.A. (ibid) 19°9. 


Clin. Asst., Univ. of Mich. Sp. Clin. 314 Packard St., Ann Arbor, 
Mich. (Ensign, USNR, USS Colorado, Fleet Post Office, San 
Francisco, Calif.) 

GIFFORD, MABEL FARRINGTON (Mrs.). Chief, Bur. of Cor. of Sp. 
Defects, Calif. St. Dept. of Ed.; Dir. of Sp. Clin. and Instr. in 
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Sp. Cor., Univ. of Calif. and San Francisco St. T. Coll. 555 Sutter 
St., No. 401, San Francisco 2, Calif. 

GILBERT, EpNA E., B.L. (Northwestern) 1926, M.S. (ibid) 1930. 
Dir. of Sp. Clin.; Instr. of Interp. and Sp. Cor., St. T. Coll., 
Minot, N. Dakota. 1217 Forest Ave., Evanston, IIl. 

GILCHRIST, FLORENCE S. Seattle Pub. Sch. 1727 Belmont, Seattle 
22, Wash. 

GILES, JACQUELINE JANET, B.A. (Univ. of Iowa) 1944. Sp. Cor., 
Pub. Sch., West Lafayette, Ind. 

GILMAN, WILBUR ELWyNn, A.B. (Cornell) 1923, Ph.D. (ibid) 1937. 
127 Glen Ave., Amsterdam, N. Y. 

GLASNER, PHILIP J., B.C.S. (Baltimore Coll. of Commerce) 1932. 
Sp. Cor., Johns Hopkins Hosp., Psychiatric Clin.; Dir. of Private 
Clin. 740 Reservoir St., Baltimore, Md. 

GLAUBER, I. Peter, M.D. (Univ. of Bellevue Hosp. Med. Coll.) 
1925. 829 Park Ave., New York 21, N. Y. 

GLICKENHAUS, SARAH Bropy (Mrs. Seth M.), B.S. (Minn.) 1940. 
Teaching Asst., Sp. Dept., Univ. of Minn. 1106 Oliver Ave. No., 
Minneapolis, Minn. 

GOODFRIEND, DAvip JosEPH, D.D.S. (Univ. of Penn.) 1919. Re- 
searcher, Univ. of Penn., Fellow, Sec. of Otolaryngology, Ameri- 
can Med. Assoc. 901 Medical Arts Bldg., Philadelphia, Pa. 
GoopricH, Doris Westcott (Mrs. Roger B.), M.A. (Syracuse 
Univ.) 1944. Pub. Sch. T. of Sp. Cor. 2111 Monroe Ave., Roches- 
ter 10, N. Y. 

GorpDON, EVELYNE FRANCES (Mrs. Frederick C.), B.S. (Columbia) 
1936, M.A. (ibid) 1937. Dir. of Sp. Clin., Long Beach H. S., Long 
Beach, L. I., N. Y. 

GOTTLOBER, ABRAHAM Ber., B.A. (Adelbert Coll., Western Reserve 
Univ.) 1933, M.A. (Graduate Coll., W. R. U.) 1935, Ph.D. (Iowa) 
1937. Dir. Cleveland Sp. Cor. Clin., Visitant to City Hosp. 3608 
Euclid Ave., Cleveland, Ohio. 

GOULDING, VIRGINIA RICHARDSON (Mrs. William M.), B.L.I. (Em- 
erson Coll.) 1941, B.A. (Univ. of N. C.) 1942. 1512 Carr St., 
Raleigh, N. C. 

GRANT, RutTH, Ph.B. (Marquette Univ.) 1943. 218 Thirteenth St., 
Racine, Wis. 

GRATKE, JULIETTE M., B.S. (Iowa S. Coll.) 1923, M.A. (Iowa) 
1944. Children’s Rehabilitation Inst., Cockeysville, Md. 

GREEN, EVELYN M., B.A. (Cornell) 1931, M.A. (Iowa) 1940. Sp. 
Cor. and Child Adjustment, Pub. Sch., 15 W. Dayton, Madison 3, 
Wis. 

GREEN, HArRIET C., B.A. (Brooklyn Coll.) 1937, M.A. (ibid) 1939. 
Bell Telephone Res. Labs., 456 West St., New York, N. Y. 
*GRIFFITH, FRANCIS, B.A. (St. John’s Univ., Brooklyn) 1927, M.A. 
(ibid) 1929. (Sq/26, Group E, Class 42E, AAF, OCC, Miami 
Beach, Fla.) 

Gross, Hitprep AuGusTA, B.A. (Mich.) 1931, M.A. (ibid) 1934. 
Sup. of Sp. Cor., Detroit Pub. Sch. 899 Virginia Pk., Detroit, 
Mich. 

GUDRIDGE, HAZEL LUNDSTEN (Mrs. -F. M.), B.A. (Macalester) 
1922. Pub. Sch. T. of Sp. Cor. 189 Amherst St., St. Paul, Minn. 


HAAVIK, FLORENCE, B.S. (Minn.) 1941. T. of Sp. Cor., Pub. Sch., 
St. Louis Park, Minn. 4525 Ewing Ave. South, Minneapolis, Minn. 
HAGGEN, FERNE E., B.E. (Northwestern) 1939, M.A. (ibid) 1942. 
Rehabilitation Aide, Auricular Trainer, Hearing Clin., Borden 
Gen. Hosp., Chickasha, Okla. 

HALE, Lester L., B.A. (Wis.) 1934, M.A. (Louisiana) 1935, Ph.D. 
(ibid) 1942. Assoc. Prof. of Sp., Dir. of Sp. and Hearing Clin., 
Univ. of Fla., Gainesville, Fla. 
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HALL, MARGARET ELIZABETH, B.A. (Wis.) 1927, M.S. (Univ. Chi- 
cago). 1931, Ph.D. (Iowa) 1938. Psych. and Sp. Path., Bur. of Child 
Study, Chicago Bd. of Ed. 228 N. LaSalle St., Chicago, Tll. 
HAMBLIN, MARION GRACE, B.L.I. (Emerson) 1935. Pub. Sch. T 
Sp. Cor. 10 Clisbee Sq., Revere, Mass. 

HAMILTON, Portia G., B.A. (Oxford) 1923, M.A. (Mich.) 1932, 
Ph.D. (Columbia) 1940, Psych., sane, Area, Clinical and Private 
Work, N. Y. C. 35 Claremont Ave., eG 

HAMILTON, RUTH GREENWOOD, B.E. (B. i. “Goll. Ed.) 1931, M.Ed. 
(ibid) 1942. T. of Sp. Cor., Cranston Elem. Sch. 511 Park Ave., 
Providence, R. I. 

HAMMOND, J. MARIAN, B.A. (Santa Barbara Coll.) 1941. Dir. of 
Sp. Clin. and Instr. in Sp. Cor., Univ. of Calif., Santa Barbara 
Coll., Santa Barbara, Calif. 

HANDELSMAN, PHYLLIS RApoport (Mrs. Norman A.), B.A. (Univ. 
of Iowa) 1943. T. of Sp. Cor., Chicago Bd. of Ed. 4928 N. Wimple, 
Chicago, IIl. 


*HANLEY, THEODORE DEAN, B.A. (Santa Barbara St. Coll.) 1940, 


M.A. (Iowa) 1942. (Sp. (C) 1/c, Class. Center, Bldg. 221, Navy 

Receiving Ship, San Francisco, Calif.) 

og oe LUELLA MarIE, B.S. (Minn.) 1942. Pub. Sch. T. of Sp. 
Cor. Duluth, Minn. 1523 E. First St., Duluth, Minn. 

HANSEN, BURRELL F., B.S. (Utah St. Agr. Coll.) 1940, M.S. 
(Purdue) 1942. Dept. of Sp., Univ. of Minn., Minneapolis, Minn. 
HANSEN, OrveTTA K. (Mrs. Arthur N.), B.S. (Minn.) 1942. 

Sp. Clinician, Minneapolis Pub. Sch. 2726 N. Bryant Ave., Min- 

neapolis, Minn. 

HANSON, CLARA GRACE, A.M. (Univ. of Mich.) 1937. T. Primary 

Hard of Hearing, Hazelton Special Ed. Sch., Flint 3, Mich. 

HARKINS, Cuoyp S., B.A. (Univ. of Pa.), D.D.S. (ibid), F.A.C.D. 
(American Coll. of Dentists) 1935. Consultant to Pa. St. Coll. 

Sp. Clin.; Staff, Philipsburg St. Hosp., Philipsburg, Pa. Fulton 

Bldg., Osceola Mills, 

HARRINGTON, ERNEST ROBERT, JR., B.A. (Wash.) 1941, M.A. (ibid) 

1942, Ph.D. (Iowa) 1944. Dir. of Sp. Clin. and Asst. Prof. of Sp. 

Univ. of Denver, Denver, Colo. 

HARRIS, HELEN FRANCES, B.S., A.B. (S. E. Mo. St. T. Coll.) 1943. 

Instr. of Auricular Training, Borden Gen. Hosp., Chickasha, Okla. 

538 N. Pacific St., Cape Giradeau, Mo. 

Harris, NorMA, B.A. (Hunter). Mt. Sinai Hosp. Sp.. Clin. (Pupil 

of E mil Fréeschels, M.D.) Private Practice, 2710 Valentine Ave., 

Bronx 58, N. Y. 

HARTSHORN, HELEN C., B.S. (Northwestern) 1937. Student, 

Northwestern Univ., Evanston, Ill. 

HARVEY, FRANCIS, B.A. (Vienna), M.A. (Northwestern) 1944. Dir. 

of Sp. Clin., Children’s Memorial Hosp., Chicago, Ill. 905 Buena 

Ave., Chicago, IIl. 

HAutT, LILLIAN, B.S. (Hunter Coll.) 1933, M.A. (T. C., Columbia) 

1935. Special T. of Sp. Imp., Sp. Dept., Bd. of Ed., 110 Livingston 

St., Brooklyn, N. Y. 105 W. 72nd St., New York, N. Y. 

HAWK, SARA STINCHFIELD (Mrs. Charles Lyle), B.A. (Pittsburgh) 

1914, M.A. (Iowa) 1920, Ph.D. (Wis.) 1922. Visit. Assoc. Prof. 

Psychol., Scripps Coll., Claremont, Calif. 

HAWKINS, MARJORIE LOUISE, B.A. (Univ. of Ill.) 1944. Sangamon 

County Courthouse, Springfield, Ill 

HAWTHORN, MARGARET ELIZABETH (Mrs. L. G. Fagen). 

HAYES, HARRIET M., B.S. in Ed. (T. C. Aberdeen, S. D.) 1928, 

M.A. (U. of Iowa) 1937. Dir. of Dept. of Sp. Cor., LaCrosse, Wis. 

HAywortH, RoMA L., B.A. (Ball T. Coll.) 1930. Sp. and Hearing 

Ser., River Forest Pub. Sch., 7776 Lake St., River Forest, III. 
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HeEpDGECOcK, LEROY D., B.A. (Washington Univ.) 1936. M.A. (Colo. 
St. Coll. of Ed.) 1939. Instr. and Clinician, Ind. Univ., 421 E. 
First St., Bloomington, Ind. 

HELTMAN, HARRY JOSEPH, B.S. (Syracuse) 1910, M.A. (American) 
1920. Dir., Sch. of Sp. & Dramatic Art; Dir. of Univ. Sp. Lab.; 
and Prof. of Sp., Syracuse Univ., Syracuse, N. Y. 

HENDERSON, ELLEN CLARK (Mrs.), B.A. (Utah) 1911, M.A. (T. 
Coll., Columbia) 1925. War Relocation Authority, Topaz, Utah. 
HENDERSON, SHIRLEY, B.S. (Northwestern) 1944. 263 Ideal Ave., 
Milan, Mich. 

HENRIKSON, ERNEST H., B.A. (Ore.) 1925, M.A. (Iowa) 1929, 
Ph.D. (ibid) 1932. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Univ. 
of Colo., Boulder, Colo. 

HERMAN, Davip THEODORE, M.A. (Ind. U.) 1942. Fellow, Psychol. 
Dept., Ind. U., Bloomington, Ind. 

HERMAN, GEORGE, B.A. (Brooklyn Coll.) 1941, M.S. (Univ. of 
Mich.) 1943. Clin. Asst., Sp. Clin. and Teaching Fellow. Sp. Dept., 
Univ. of Mich. 1007 E. Huron, Ann Arbor, Mich. 

HERMAN, IRENE M., B.S. (Fordham) 1932, M.A. (Columbia) 1944. 
T. of Sp. Cor., Yonkers Pub. Sch. 75 Bruce Ave., Yonkers, N. Y. 
HIBBITT, GEORGE WHITING, B.A. and B.S. in Ed. (Ohio) 1920, M.A. 
(ibid) 1922. Assoc. in English, Columbia Univ. Hamilton Hall, 
Columbia Univ., N. Y. C. 

HILL, Harris, B.A. (Western Mich.) 1939, M.A. (Ind.) 1942. 
Grad. Asst., Psychol. Dept., Ind. Univ., Bloomington,. Ind. 

H1IsER, VELMA BISSELL (Mrs.), L.B. (Northwestern) 1926, M.A. 
(Iowa) 1938. Dir. of Sp. Clin., Grinnell Coll. Hotel Monroe, Grin- 
nell, Iowa. 

HITCHCOCK, ORVILLE E., B.A. (Penn. State) 1931, Ph.D. (Iowa) 
1936. Chr. Dept. of Sp. and Dir. of Sp. Clin., Univ. of Akron. 
860 Ardmore Ave., Akron, Ohio. 

HoLcomsB, MARTIN J., B.A. (Bethany) 1916, M.A. (Northwestern) 
1932. Dir., Sp. Clin., Augustana Coll. 937 43rd St., Rock Island, Il. 
HoupEN, Rutu E., B.A. (Milwaukee St. T. Coll.) 1941, M.E. (Mar- 
quette Univ.) 1944. T. of Sp. Cor., Milwaukee Pub. Sch., 1111 N. 
10th St., Milwaukee 2, Wis. 

HoLMAN, ESTHER TERRY, B.S. (Wis.) 1941. Sp. Clinician, Purdue 
Univ. Sp. Clin. 333 S. Grant St., Apt. 5, West Lafayette, Ind. 
HoutMEs, F. LINcoiNn, B.A. (Minn.) 1921, M.A. (Wis.) 1925, Ph.D. 
(ibid) 1929. Dir. of Sp. Clin., Ill. State Nor. Univ., Normal Ave., 
Normal, IIl. 

Hotway, Dora EpytHE (Mrs.), B.S. (Wayne) 1931. T. of Sp. 
Cor., Detroit Pub. Sch. 14015 Rutland, Detroit 27, Mich. 

Homer, MELBA KIMMELL (Mrs. H. Stanley), B.S. (Northwestern) 
1936, M.A. (Iowa) 1937. 1913 N. W. 32nd St., Oklahoma City 6, 
Okla. 

HoniG, Puorse, B.A. (Brooklyn Coll.) 1943, M.A. (Univ. of Wis.) 
1944. T. of Sp. at Brooklyn Coll., Bedford Ave. and Ave. H, 
Brooklyn, N. Y. 816 Montgomery St., Brooklyn 13, N. Y. 
HousE, ENop ScoviLLe (Mrs.), B.A. (Iowa) 1930, M.A. (ibid) 
1936. Dir. Sp. Cor. Pub. Sch. 6336 7th Ave., Kenosha, Wis. 
Howe, AGNES SMART (Mrs.), B.L.I. (Emerson) 1925. Head of 
Cor. Sp. Dept., Duval County Pub. Sch. 1117 Market St. Jackson- 
ville, Fla. 

Howe, CoRiNNE, A.B. (San Jose St. T. Coll.) 1940. Consultant in 
Ed. for Hard of Hearing, St. Dept. of Ed., 517 Library Courts. 
Sacramento 14, Calif. 

Huser, Mary WEHE, B.S. (Wis.) 1939, M.A. (ibid) 1940, Ph.D. 
(ibid) 1945. Asst. Prof. in Sp., Sp. Clin., Univ. of Minn., Minne- 
apolis 4, Minn. 
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HuLL, Mary ELLEN (Mrs. Forest M.), A.B. (Univ. of Wichita) 
1942. Inst. of Sp. Cor., Univ. of Wichita, Wichita, Kan. 156 N. 
Redgewood Dr., Wichita 8, Kan. 

HULTZEN, LEE S., B.A. (Cornell) 1920, Ph.D. (ibid) 1932. 25 Cor- 
nell St., Ithaca, N. Y. 

HuNTE, FRANCES C., B.A. (A.S.T.C. Tempe) 1932, M.A. (U.S.C.) 
1942. T. of Sp. Cor., Garvey Sch. Dist., Garvey, Calif. 2509 Birch 
St., Alhambra, Calif. 

HUNTER, NAOMI WINGFIELD, B.A. (Ill.) 1939, M.A. (ibid) 1942. 
Clin. Sup. and Lab. Tech., Univ. of Ill., 44 Gregory Hall, Urbana, 
Ill. 

HUNZIKER, MINNA ELIZABETH, B.A. (Western St. T. Coll.) 1929, 
M.A. (Northwestern) 1940. Sp. Cor. T., Pub. High Sch. 121 Mad- 
ison Ave. S.E., Grand Rapids 3, Mich. 

Hurtey, ArpIs Dawn, B.A. (Ripon Coll.) 1943. R. R. 2, Berlin, 
Wis. 

HUTCHESON, RICHARD R., B.S. (Mansfield St. T. Coll.) 1932, M.A. 
(Peabody Coll.) 1936. Dir., Dist. Sp. Clin., Washington, D. C.; 
Prof. of Sp., The American Univ. Grad. Sch., Washington 16, D. C. 
Hutton, ANNELLE G., B.A. (Wayne Univ.) 1934, M.A. (ibid) 
1943. Sp. Cor., Detroit Pub. Sch. 756 King’s Hwy., Lincoln Park 
25, Mich. 

Huyck, E. Mary, B.A. (S. Dak.) 1934, M.A. (Denver) 1937. 
Box 8144, Univ. Station, Baton Rouge, La. 

Hype, RutH STHTENROTH (Mrs.), B.A. (S. Dak.) 1923, M.A. 
(Iowa) 1937. 127 Iroquois St., Laurium, Mich. 


IRVING, JAMES, B.S. (Northwestern) 1936, M.A. (ibid) 1940. Main 
Twp. H. S. 690 Lee St., Des Plaines, Il. 
IRWIN, RutH Beckey (Mrs. H. P.), B.S. (Kan. St. T. Coll.) 
1929, M.A. (Iowa) 1936, Ph.D. (S. Calif.) 1940. Private Practice, 
200 Thurman Ave., Columbus 6, Ohio. 


JACKSON, RoseMARY (Mrs. Howard E.), B.A. (Univ. of Wichita) 
1940. Instr. Inst. of Logopedics, Univ. of Wichita (on leave). 
4301 Linden, Long Beach 7, Calif. 

JACOBY, BEATRICE FRANCIS, B.A. (Hunter Coll.) 1933, M.A. (Co- 
lumbia) 1934. Dir. of Sp. and Hearing Ser., Queens Coll., 333 
East 53rd, New York, N. Y. 

JAEGER, MARY MARGARET, B.A. (Univ. of Iowa) 1944. Univ. of 
Iowa, Iowa City, Iowa. 609 Center Ave., Decorah, Iowa. 

JEFFARES, MyRLE AILEEN, B.A. (Tulane) 1940. T. of Cor. Sp., 
New Orleans Pub. Sch. 3120 Upperline St., New Orleans 15, La. 
JENKINS, WM. Price, O.B. & P.S.T. (Lasgarn-Maury) 1935; 
D.Litt. (Clifton Coll. Inst.) 1939; Fellow British Soc. of Physical 
Speech Therapists. Pathologist, Speech Rehabilitation Clin., Chil- 
dren’s Hospital, Pittsburgh, Pa.; Instr., Coll. of Nursing, Univ. 
of Pgh. Private Practice, 507 Medical Arts Bldg., Pittsburgh, 
Pa. 174 Burrows St., Pittsburgh, Pa. 


*JEROME, ELDON K., B.S. (Northwestern) 1932, M.A. (ibid) 1936. 


Asst. Dir. of Sp. Clin., Purdue Univ., Lafayette, Ind. (Pfc. 
Psychol. Res. Unit No. 2, Army Air Forces Class. Center, San 
Antonio Aviation Cadet Center, Texas.) 

JOHNSON, CAROL LouIsgE, B.A. (Augustana Coll.) 1944. Sp. Clin. 
at Augustana Workshop. 315 North Ave., Aurora, III. 

JOHNSON, RutH E., A.B. (Iowa) 1943. 726 S. Chestnut, Kewanee, 


JOHNSON, T. EARLE, B.A. (Louisiana) 1926, M.A. (Wis.) i931. 
Dir. of Sp. Clin., Univ. of Alabama. University, Ala. 

JOHNSON, WENDELL A. L., B.A. (Iowa) 1928, M.A. (ibid) 1929, 
Ph.D. (ibid) 1931. Assoc. Prof. of Psychol. and Sp. Path., East 
Hall, Univ. of Iowa, Iowa City, Iowa. 
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JOHNSTON, ALICE, M.A. (Columbia) 1921. Dept. of Sp. Ed., St. T. 
Coll., Bloomsburg, Pa. 

JONES, AMY DESMOND, B.A. (Univ. Wichita) 1937. Instr. in Sp. 
Cor., Topeka Pub. Sch., Topeka, Kan. 822 Topeka Blvd., Topeka, 
Kan. 

JONES, MAMIE JOSEPHINE, B.A. (Huntington) 1936, M.A. (North- 
western) 1937. Sch. of Sp., Northwestern Univ., Evanston, IIl. 
JONES, MARTHA ELIZABETH, B.Ed. (T. Coll. of Conn.) 1937, M.A. 
(St. Univ. of Iowa) 1943. Pub. Sch. T. of Sp. Cor. and Lip Read- 
ing. 282 C Sigourney St., Hartford, Conn. 

JOSLIN, Nora M., B.S. (Western Reserve) 1934, M.A. (Columbia) 
1938. Pub. Sch. T. of Sp. Cor. and Lip Reading, Cleveland, 
Ohio. 3155 Rocky River Dr., Cleveland, Ohio. 

Jupy, LA WANNA CocuRAN, B.A. (Reed Coll.) 1940, M.A. (Okla. 
Univ.) 1943. T. of Sp. Cor., Portland Pub. Sch. 5715 S.E. 23rd, 
Portland 2, Ore. 

Kapis, SARAH M., A.B. (Univ. of So. Calif.) 1945. 2600 S. Hoover 
St., Los Angeles 7, Calif. 

*KALTENBORN, ARTHUR LEWIS, JR., B.A. (Coll. of Wooster) 1937. 
Instr. in Sp., Coll. of Wooster, Wooster, Ohio. (Candidate 16th 
Co., Ist Student Tng. Reg’t., Ft. Benning, Ga.) 

KANE, LILLIAN, B.S. (N. Y. U.) 1929, M.A. (Columbia) 1932. 
Dir. of Sp. Clin., Pub. Sch. T. of Sp. Cor, Montclair, N. J. 679 E. 
23rd St., Paterson, N. J. 

KANTNER, CLAUDE E., B.A. (Albion) 1928, M.A. (Wis.) 1930, 
Ph.D. (ibid) 1933. Crippled Children’s Div., Univ. of Oregon, Med. 
Sch., Portland 1, Ore. 

Katz, ADELINE PAULINE, B.L.I. (Emerson Coll.) 1927. Private 
practice. 22 Wolcott St., Dorchester, Boston, Mass, 

KAVANAGH, JAMES, B.O.E., 1927, B.S. (Ithaca) 1933, M.A. (New 
York) 1938. Head Sp. Clinician, Binghamton, N. Y. Pub. Sch. Con- 
sultant, 107 Moore Ave., Endicott, N. Y. 

KEASTER, JACQUELINE, B.S. (Northwestern) 1932, M.S. (Wash- 
ington Univ., St. Louis) 1939. Asst. Prof. Sp. and Otology, Sp. 
Clin., Univ. Iowa, Iowa City. 

KEELER, DARLENE DUKE (Mrs. I. F.), B.A. (St. Univ. of Iowa) 


1930, M.A. (ibid) 1935. Sp. Cor. work for the St. of Ill. 219 S. 
Columbia, Naperville, Ill. 
Kresey, Ray E., B.A. (Ohio) 1937, M.A. (ibid) 1938. T. of Sp. 


Dept. of Eng., Univ. of N. H., Durham, N. H. 

KELLEY, KATHERINE BorEN (Mrs), B.S. (E. C. S. T. C.) 1932, 
M.A. (Okla.) 1941. Auricular Trainer, Borden Gen. Hosp., Chick- 
asha, Okla. 2357 W. 17th, Oklahoma City, Okla. 

KELLY, GeorGe A., B.A. (Park) 1926, M.A. (Kansas) 1928, B.E. 
(Edinburgh) 1930, Ph.D. (Iowa) 1931. Apt. B-2, 2845 S. Buchan- 
an, Arlington, Va. 

*KELLY, JAMES C., A.B. (Ind. St. T. C.) 1931, M.A. (Northwestern) 
1935. Ind. St. T. Coll., Terre Haute, Ind. (Lt., USNR, 1705 Timrod 
Pineda Park, Corpus Christi, Texas.) 

KEMPSTER, MARJORIE INNESS, B.A. (Iowa) 1937, M.A. (ibid) 1938. 
66185 S. Kenwood Ave., Chicago 37, IIl. 

KENNEDY, Lou, B.A. (Iowa) 1911, M.A. (Stanford) 1922, Ph.D. 
(Wis.) 1930. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Brooklyn 
Coll., Bedford Ave. and Ave. H, Brooklyn, N. Y. 

*KENNEDY, MARGARET F., B.A. (Iowa) 1936. (American Red Cross). 
814 First Ave. North, Estherville, Iowa. 

KENNEDY, MARION ROSALIE, B.A. (Coll. of Our Lady of the Elms) 
1937, M.A. (Emerson Coll.) 1942. T. of Sp. Cor., Hol. Pub. Sch. 
30 Myrtle Ave., Holyoke, Mass. 

KENYON, ELMER LAWTON, B.A. (Harvard) 1890, M.D. (Rush) 
1896. Private Practice, 185 N. Wabash Ave., Chicago, III. 
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KERCHENFAUT, LoIs CAROLYN, B.A. (Univ. of Ill.) 1944. Gibson 
City, Ill. 

Kester, Dororuy, A.B. (Bucknell Univ.) 1934, M.A. (Columbia) 
1940. Dir. of Sp. Ed., Pub. Sch., Akron, Ohio. 

KIMBROUGH, ARTMEASE CORNELLA, A.B. (Stowe T. Coll.) 1941. 
Elem. T., St. Louis, Mo. 1912 Goode Ave., St. Louis, Mo. 
KIMMELL, MELBA L. (Mrs. H. Stanley Homer). 

Kirk, KATHRYN. Sp. Examiner and Demonstration T. of Sp. Cor. 
in Elem. Sch. 181 Kirkland Rd., Rochester, N. Y. 

KLUEVER, Loris H. Cops (Mrs. H. C.), B.A. (Iowa) 1927, M.A. 
(ibid) 1931. Clin. Asst. in Sp. and Otolaryngology, Univ. of Iowa, 
Iowa City. 316 Boone St., Boone, Iowa. 

KNIGHT, BILLIE BRANDT, B.S. (Northwestern) 1937. Private Prac- 
tice, 4314 Rossmoyne, Houston 6, Texas. 

KNIGHT, HELEN SULLIVAN (Mrs. Paul D.), B.A. (Arkansas Coll.) 
1931, M.A. (Northwestern) 1936. Instr. in Sp. Re-ed., Evanston 
Township H. Sch., Evanston, Ill . 

KNIGHT, PAUL D., B.S. (Ill.) 1926, M.A. (Northwestern) 1940. 
Private Practice in Sp. Disorders, 55 E. Washington St., Chi- 
cago 2, Ill. 

ee econ, THELMA A., B.S. (Northwestern) 1928, M.A. (Iowa) 
1937. Dir. Sp. Cor., South Bend Pub. Sch. Mar-Main Arms Apts., 
South Bend, Ind. 


*KOEPP-BAKER, HERBERT, B.A. (Mich.) 1926, M.S. (Penn. St.) 1930, 


Ph.D. (Iowa) 1938. Dir. of Sp. Clin., Penn. St. Coll., State Coll., 
Pa. (Lt., USNR, Philadelphia Naval Hosp.) 

Kopp, GEorGE ApAMs, B.S. (Monmouth) 1926, M.S. (Wis.) 1930, 
Ph.D. (ibid) 1933. On leave from Columbia Univ. to do research 
in communication at the Bell Telephone Res. Labs., N. Y. C. 
KORNMEYER, HESTER PRICE (Mrs. Norbert F.), A.B. (N. Y. St. 
Coll. for T.) 1938. Head of Eng. Dept., Ilion H. S., Ilion, N. Y. 

99 N. Fourth Ave., Ilion, N. Y. 

KosH, ZELDA HORNER (Mrs. David A.), B.A. (Adelphia ca) 
1938, M.A. (T. C., Columbia) 1934. T. of Sp. at Girls’ H. 

2249 N. Harrison St., Arlington, Va. 

KraFt, Marie Bercin (Mrs.), B.S. (Ithaca Coll.) 1932, M.A. 
(Columbia Univ.) 1935. Miami Univ., Oxford, Ohio. 

KRAMER, MAGDALENE, B.A. (Trinity Coll., Wash., D.C.) 1920, M.A. 
(Columbia) 1930, Ph.D. (ibid) 1936. Assoc. Prof. of Sp., T. Coll., 

Columbia Univ., N. Y. C. 

a IRMA FREMONT, B.A. (Northwestern) 1940. T. of Sp. 
Cor., C hicago Pub. Sch. 42 E. Chicago Ave., Chicago, II. 

KRAUSE, Guapys, B.S. (Wash. Univ.) 1939, M.A. (Wis.) 1941. 

Student, Univ. of Wis. Sch of Med. 913 University Ave., Madison 

5, Wis. 

KREFTING, CLARA (Mrs. Mawhinney). 

KRIEGMAN, LoIs SMASON (Mrs.), B.A. (Ill.) 1940, M.A. (Iowa) 

1941. Washington Inst. of Mental Hygiene, 1464 Columbia Rd., 

N.W., Washington, D. C. 233 Orange St., S.E., Washington 20, 

D.C. 

KRUEGER, MARIAN SHINN (Mrs. Richard F.), B.S. (Western Mich. 

Coll.) 1941, M.S. (Minn.) 1942. Sp. Clin., Univ. of Minn., Minne- 

apolis, Minn. 


LAASE, LEROY, Ph.D. (Iowa) 1937. Head, Sp. Dept., Univ. of 
Nebraska, Lincoln, Nebr. 

LAKENAN, MARGARET H., M.A. (T. C., Columbia) 1929. Sp. Dir. 
of New Rochelle Pub. Sch. Calton Court, New Rochelle, N. Y. 


*LAMOREAUX, R. Ross, B.A. (Santa Barbara St.) 1937, M.S. (So. 


Calif.) 1941. 118 N. Salinas, Santa Barbara, Calif. 
LANE, RuTH RupPIN, B.A. (Penn. St. Coil.) 1942. Psycho-Educa- 
tion Examiner, Delaware St. Dept. of Pub. Instr. Georgetown, Del. 
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Larr, ALFRED L., B.A. (Ind. St. T. Coll.) 1939. Sch. of Sp. and 
Dram. Art, Syracuse Univ., Syracuse, N. Y. 201 Waverly Ave., 
Syracuse, N. 4 

LARSEN, LAILA LoutseE, B.S. (Columbia) 1939, M.A. (Ind. Univ.) 
1942. Auricular Therapist, Deshon Gen. Hosp., Aural Rehab. Ser., 
Butler, Pa., R. R. 1, DuBois, Pa. 

LASKER, SHIRLEY, B.A. (Minn.) 1944. Asst., Cleveland Sp. Cor. 
Clin., 3608 Euclid Ave., Cleveland, Ohio. 

LASSERS, LEON, Ph.B. (Chicago) 1932, M.S. (Northwestern) 1933, 
Ph.D. (Wis.) 1942. Sp. Path., Dir. Sp. Imp. and Cor., St. Dept. 
of Ed., Oregon. Staff Consultant, Child Guidance Extension, Univ. 
of Ore. Med. Sch., Portland, Ore. 

LASSLO, MADGE, B. A. (Hunter) 1935, M.A. (ibid) 1936. T. of Sp. 
Imp., N. Y. C. 21-24 31st St.. Long Island 5, N. Y. 

LASSMAN, FRANK M., B.A. (Brooklyn Coll.) 1941, M.A. (Iowa) 
1942. Res. Tech., Voice Communication Lab., Waco Army Air 
Field, Waco, Texas. 

LAZAR, ELAINE JUNE. Senior undergraduate student (Northwest- 
ern). 2043 Arthur, Chicago, IIl. 

LENCIONE, RutTH M., B.A. (Northwestern) 1938, M.A. (Chicago 
T. Coll.) 1940. T. of Sp. Cor., Chicago. 7601 Clyde Ave., Chicago. 
LEONARD, MARY SMITH, B.A. (Iowa) 1944. Rehab. Aide, Hearing 
Clin., A-5, Borden Gen. Hosp., Chickasha, Okla. 

LESHIN, SHIRLEY RUBENSTEIN (Mrs. Jack), B.A. (W. Va.) 1942. 
2511 N. Humboldt, Milwaukee 12, Wis. 

LETZTER, MARGARET CATHERINE, B.A. (Northwestern) 1915, M.A. 
(ibid) 1930, Ph.D. (ibid) 1937. Dir. of Sp. Clin. and Assoc. Prof. 
of Sp., San Jose St. Coll., San Jose, Calif. 


*LEVBARG, JOHN JACOB, M.D. (L. I. Med. Coll.) 1913. Dir., Sp. Clin., 


gag Eye & Ear Hosp.; Instr. in Voice Science and Sp. Path., 
N. Y. Bd. of Ed. Diplomate of Otolaryngology. (Major, O, 482949, 
APO’ 517, U. S. Army, c/o Postmaster, New York, N. Y.) 

LEVIN, HELEN LEE (Mrs. W. W.), B.A. (Wis.) 1939. T. of Sp. Cor., 
Chicago Bd. of Ed. 415 Aldine, Chicago, Ill. 

Levy, RAYE CHARLOTTE. Pub. Sch. T. of Sp. Cor. 5507 Stanton 
Ave., Pittsburgh 6, Pa. 

LEWIS, FLORENCE STILES (Mrs.), B.L.I. (Emerson) 1937. Sp. T. 
(Speech Examiner and Tech., Cerebral Palsy and Cleft Palate 
and/or Cleft Lip Program), Div. of Crippled Children, Bur. of 
Child Hygiene, St. Dept. of Health, Hartford, Conn. 

LIERLE, DEAN MCALLISTER, B.S. (Iowa) 1919, M.S. (ibid) 1923, 
M.D. (ibid) 1921. Prof. and Head, Dept. of Otolaryngology and 
Oral Surgery, Univ. of Iowa. University Hosp., Iowa City, Iowa. 
LIFTON, JAcoB C., D.D.S. (Coll. of Dental and Oral Surgery of 
N. 3, ie Te 1919. Attending Orthodontist, Hosp. for Special 
Surgery, N.Y.C.; Assoc. Visiting Dentist, Bellevue Hosp., N.Y.C.; 
Consulting Orthodontist, Kings Park St. Hosp., Kings Park, N. Y. 
57 West 57th St., N.Y.C. 

LILJEBERG, NAOMI, B.S. (Minn.) 1939. Pub. Sch. T. of Sp. Cor. 
1924 E. River Terrace, Minneapolis, Minn. 

LILJEGREN, ALICE VicToriA, B.A. (Miluauhu S. Norm.) 1911. Sup. 
of Sp. Cor., Omaha Pub. Sch. 3902 Davenport, Omaha 3, Nebr. 


*LILLYWHITE, HEROLD, B.A. (Utah St. Coll.) 1932, M.A. (Minn.) 


1938. (Lt. (jg), Armed Guard, S. S. Fort Robinson, c/o FPO, 
New Orleans, La.) 

Linscott, ANNE M., B.L.I. (Emerson) 1940. T. Sp. Cor., Swamp- 
scott Jr. H. S. and Elem. Sch. Private Practice, 78 Greenwood 
Ave., Swampscott, Mass. 

Luoyp, Betty NEELY (Mrs. Dale V.), B.E. (Wichita Univ.) 1938. 
145 N. Belmont, Wichita 8, Kan. 

LOcKARD, ISABEL, B.S. (Northwestern) 1938, M.A. (Mich.) 1942. 
Instr., Dept. of Anatomy, Med. Sch., Univ. of Pitt., Pittsburgh, Pa. 
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LOMBARD, ELSIE ANDERSON (Mrs. James S.), B.A. (Macalester) 
1923. Pub. Sch. T. of Sp. Cor. 260 Macalester Ave., St. Paul 5, 
Minn. 

LONGERICH, Epwarp Burt, B.A. (Iowa) 1935, M.S. (Butler Univ.) 
1937. (Process Engineering Dept., Douglas Aircraft, Long Beach, 
Calif.) 

LONGERICH, Mary Coates (Mrs. Edward B.), B.A. (Univ. of 
Akron) 1931, M.A. (Wis.) 1935, Ph.D. (La. St. Univ.) 1942. 
215 Westlake Professional Bldg., 2007 Wilshire Blvd., Los Angeles 
5, Calif. 

Lucas, WILLIAM D., B.A. (Univ. of Wash.) 1934, M.A. (ibid) 
1936. Asst. in Sp. Clin., Northwestern Univ. 3027 Normandy 
Place, Evanston, IIl. 

LUETSCHER, M. PrIsciLua, B.S. (Wash. Univ.) 1944. Central Inst. 
for the Deaf. 818 S. Kingshighway, St. Louis 10, Mo. 

LUNDIN, Rutu, B.A. (Western Reserve Univ.) 1940, M.A. (Co- 
lumbia Univ.), 1941. Lecturer at Western Reserve Univ. 3207 
Meadowbrook Blvd., Cleveland Heights, Ohio. 

LyNcH, GLApys E., B.A. (Iowa St. T. Coll.), M.A. (Univ. of 
Iowa), Ph.D. (ibid). Sp. Clin., Univ. of Iowa, Iowa City, Iowa. 


MAcDouGALL, ANNE Doris, B.L.I. (Emerson) 1936. Instr. in Sp. 
and Dram., Green Mountain Jr. Coll., Poultney, Vt. 

MACLEARIE, ELIZABETH C., B.A. (Ball St. T. Coll.) 1925, M.A. 
(Wis.) 1935. Pub. Sch. T. of Sp. Cor., Cleveland, Ohio 2366 Noble 
Rd., Cleveland Heights 21, Ohio. 

McCAUSLAND, MARGARET, B.S. (Univ. of Pa.) 1939. T. Sp. Impr., 
Philadelphia Pub. Sch. 6139 Christian St., Philadelphia, Pa. 
McCLELLAND, ADELINE, B.S. (S. T. Coll., Slippery Rock) 1939, 
M.Ed. (Pa. St. Coll.) 1940. St. T. Coll., Slippery Rock, Pa. 274 
Normal Ave., Slippery Rock, Pa. 

McCLELLAND, Betrige J., B.A. (Okla. Univ.) 1940, M.A. (North- 
western) 1944. Sp. Cor., Hearing Clin., Borden Gen. Hosp,. Chick- 
asha, Okla. 

McDoNALD, EUGENE THOMAS, B.S. Ed. (Calif. S. T. Coll.) 1938, 
M.Ed. (Pa. S. Coll.) 1940, D.Ed. (Pa. S. Coll.) 1942. Supervisor of 
Special Ed., Centre and Clinton Counties. 129 S. Sparks St., State 
College, Pa. 

McDowELL, ELIZABETH DICKINSON (Mrs. Sam B.), B.A., B.S. 
(Judson) 1914, M.A. (Columbia) 1920, Ph.D. (ibid) 1928. Sp. Cor. 
Spec., Camden, N. J., Pub. Sch., 3066 Federal St., Camden, N. J. 
McGINNIS, Mitprep A., B.S. (Washington Univ.) 1933, M.A. 
(ibid) 1939. Sup. T. of Sp. Dev. and Cor., Univ. Coll., Washington 
Univ.; Dir. of Sp. Clin., Central Inst. for the Deaf. 818 S. Kings- 
highway, St. Louis, Mo. 

McLAUGHLIN, FLORENCE ESTHER, B.S. in Ed. (Univ. of Ill.) 1937, 
M.A. (ibid) 1945, 504 E. Chalmers, Apt. 2, Champaign, III. 
McMurray, Ocea, B.A. (Coll. of Pacific) 1926. Santa Barbara 
H. S., Santa Barbara, Calif. 


Mappy, H. Louise (Mrs. R. W. Winter). 

MAKEIG, KATHRYN L. HowArp (Mrs. Daniel Clare), A.B. (Mt. 
Holyoke) 1936, M.A. (Northwestern) 1940. Instr. in Sp. and Clin. 
Dir., George Washington Univ., Washington, D. C. 2801 Cortland 
Pl., N.W., Washington, D. C. 

MALLIN, MiuprReD NATALIE, B.A. (Hunter Coll.) 1945. Volunteer 
at Mt. Sinai Sp. Clin. 141 W. 73rd St., N. Y., Manhattan, N. Y. 
MANN, MArgorikz, B.A. (Iowa Univ.) 1943. Sp. Cor., Army Aural 
Rehabilitation Program, Borden Gen. Hosp., Chickasha, Okla. 
MANN, Mary BACHMAN (Mrs.), B.A. (Parsons Coll.) 1936, M.A. 
(Iowa) 1937, Ph.D. (ibid) 1940. Apt. B-12, Monroe Bldg., Presi- 
dential Gardens, Alexandria, Va. 
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*MANUCIA, CHARLES FRANK, B.S. (N. Y: U.) 1940, M.A. (ibid) 
1941.:T. of Sp. Cor., Inst. for Crippled and~ Disabled, 400 First 
Ave., N. Y. C. 760 67th St., Brooklyn, N. Y. (U. S. Army.) 
*MARCERO, FRANCIS ALoysIus, B.A. (Mich.) 1938. T. of Sp. Cor. 
Placement, Detroit. 1445 Bishop Rd., Grosse Pointe, Mich. (Cpl., 
Co. D. 79th Inf. Trn. Bn., 3rd Platoon, Camp Roberts, Calif.) 
Marks, Rose W. (Mrs. Myer), B.Se. (Univ. Pa.) 1932. 2304 
Edgmont Ave., Chester, Pa. 

MASE, DARREL JAY, B.S. (Emporia St..T. Coll.) 1928, M.A. (Mich.) 
1932. Dir. Sp. Clin. and Asst. Prof. of Sp., Trenton St. T. Coll., 
Trenton, N. J. 

MASLAND, Mary WooTTon (Mrs. Richard L.), B.S. (McGill) 1935. 
M.A. (Oberlin Coll.) 1939. AAF Sch. of Aviation Medicine, Ran- 
dolph Field, Texas. 

Mason, Marie K., B.A. (Canisius) 1924, M.A. (Ohio St.) 1932, 
Ph.D. (ibid) 1941. Dir. of Sp. and Hearing Clin., Asst. Prof. of 
Sp. and Visual Hearing, Dept. of Sp., 322 Derby Hall, Ohio St. 
Univ., Columbus, Ohio. 60 E. Norwich Ave., Columbus, Ohio. 
MATHEWSON, MABEL CHARLOTTE, B.S. (Wayne Univ.) 1933. T. of 
Sp. Cor., Herman Sch., 16550 Tireman, Detroit 10, Mich. 
MATTHEWS, HANNAH P. (Mrs. Jack), A.B. (Ohio St.) 1939, M.A. 
(ibid) 1942. 3927 Opal St., Oakland 9, Calif. 

*MATTHEWS, JACK, A.B. (Heidelberg) 1938, M.A. (Ohio Univ.) 
1940. Psych., 4th Air Force, 49 4th St., San Francisco 3, Calif. 
MAWHINNEY, CLARA KREFTING, B.A. (Univ. of Minn.) 1924, M.A. 
(Univ. of Wis.) 1929, Ph.D. (La. St. Univ.) 1937. Asst. Prof. 
of Sp., Bradley Polytechnic Inst., Peoria, Ill. 419 St. James, 
Peoria, IIl. 

Mayer, M. Guapys, B.S. (Wayne) 1932, M.S. (Univ. of Detroit) 
1936. Pub. Sch. T. of Sp. Cor. 16847 Baylis, Detroit, Mich. 
MEISSNER, JAMES Hype, B.A. (Dartmouth) 1941, M.A. (lowa) 
1944. 41 Lydecker St., Nyack, N. Y. 

MENDENHALL, ALICE, B.A. (Ball St. T. C.) 1943. Grad. Asst. Dept. 
of Sp. and Sp. Clin., La. St. Univ., Baton Rouge, La. 

MERRITT, FRANCINE, B.A. (Hardin-Simmons U.) 1938, M.A. (La.) 
1943. Clinician and Instr. of Sp., Univ. of Mo., Columbia, Mo. 
METRAUX, RutH Watt (Mrs. Guy S.), B.A. (Marshall Coll.) 1934, 
M.A. (Univ. Mich.) 1941. 3134 Buena Vista Terrace, S.E., Wash- 
ington 20, D. C. 

MEULENDYKE, RutH Muriet (Mrs. Bruce), B.A. (Emerson Coll.) 
1941, Ed.M. (Boston Univ.) 1943. 89-07 34th Ave., Jackson 
Heights, N. Y. , 
*MIKALSON, ELAINE, B.S. (Univ. of Minn.) 1938. (Ensign, USNR, 
Staff, Educational Services, U. S. Naval Hosp., Bethesda, Md.) 
MILISEN, RoBert LLoyp, B.A. (Simpson) 1931. M.A. (Iowa) 1933, 
Ph.D. (ibid) 1937. Ind. Univ., Bloomington, Ind. 

MILLER, A. ELIZABETH, B.A. (Thiel, Coll.) 1928, M.A. (Columbia) 
1938. T. of Sp. Imp. and Sp. Cor., Youngstown, Ohio. 2127 Volney 
Rd., Youngstown, Ohio. 

MILLER, ELVENA, B.A. (Wash.) 1917, M.A. (ibid) 1936. Pub. Sch. 
Sup. of Sp. 331 Bellevue N., Seattle 2, Wash. 

MILLER, VIRGINIA Rocers (Mrs.), B.A. (Wheaton Coll.) 1931, 
M.A. (Cornell) 1941. Dir. of Sp. Clin. and Spec. Instr. in Spoken 
English, Simmons Coll.; Instr. in Sp. Dept., Wellesley Coll. 
15 Monmouth Court, Brookline, Mass. 


*MILLER, WILLIAM EUGENE, A.B. (Univ. of Wichita). 546 N. Roose- 


velt. (151 Field Artillery, APO 34, N. Y.) 

Miits, ALIceE W. (Mrs.), B.S. (Ore.) 195, M.A. (Iowa) 1923. 
Chr., Sp. Dept., Assoc. Prof., Mount Holyoke Coll., South Hadley, 
Mass. 

Miner, ADAH L., B.A. (Washington) 1943. Supervisor, Campus 
Sch., St. T. Coll., Minot, N. D. 
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MOoOHRDIECK, ROsE MARIE, B.A. (MacMurray Coll.) 1930, M.A. 
(Northwestern) 1941. T. of Sp. and Eng., Shorewood H. S. 4453 
N. Morris Blvd.. Shorewood, Wis. 

MONTGOMERY, JOHN RICHARD, A.B. (Grove City) 1933. Sp. Cor., 
Tarentum Pub. Sch., Tarentum, Pa. 669 Ridge Ave., New Ken- 
sington, Pa. 

MOoNEY, OLIVE MARCELLA SCHOLZ (Mrs. Guy), B.A. (Milwaukee- 
Downer) 1923, M.A. (Wis.) 1935. T. of Sp. Cor., Billings Pub. 
Sch., Billings, Mont. 

Moore, ELLEN Hewitt (Mrs.), B.S. (Univ. of Pa.) 1940. Pub. 
Sch. T. of Sp. Cor., Martin Orthopedic Sch. 1616 Locust St., 
Philadelphia, Pa. 

Moore, Roperta, B.A. (Fla. St. Coll.) 1932, M.A. (Iowa) 1939. 
Sup. of Spec. Services, Fla. Council for the Blind, 616 Wallace 
S. Bldg., Tampa, Fla. 

Moore, WILBUR ERWIN, B.A. (Mo. Wesleyan) 1926, M.A. (Iowa) 
1932, Ph.D. (ibid) 1936. Head, Dept. of Sp., Central St. T. Coll., 
812 S. College, Mt. Pleasant, Mich. 

MorkKOVIN, Boris, Ph.D. (Univ. of So. Calif.) 1928. Research Prof. 
and Sup. of the Hearing Clin., Univ. of So. Calif. 881 S. Bronson 
Ave., Los Angeles, Calif. 

Morey, ALONZO JOHN, A.B. (Brigham Young) 1925, A.M. (ibid) 
1931, Ph.D. (Iowa) 1935. Prof. of Sp. and Dir. of Clin., 180 Coll. 
Bldg., Lower Campus, Brigham Young Univ., Provo, Utah. 
Mor.ey, D. E., B.A. (Mich. St.) 1933, M.A. (Mich.) 1938. Com- 
monwealth of Pa., Dept. of Pub. Instr., Harrisburg, Pa. 

Morris, D. W., B.A. (Park) 1928, M.A. (Maine) 1934, Ph.D. 
(Iowa) 1936. Dir. of the Spec. Ed. Clin.; Prof. and Chr. Dept. of 
Sp., Ind. St. T. Coll. 2730 Wilson St., Terre Haute, Ind. 

Morris, JOHN ANDREW, B.A. (Phillips Univ.) 1929, M.A. (ibid) 
1930, B.D. (Yale) 1932, M.A. (Iowa) 1939. On leave from Head 
of Sp. Dept., Phillips Univ., Enid, Okla. (Rehabilitation Aide for 
the War Deafened, Borden Gen. Hosp.. Chickasha, Okla. 1005 S. 
9th, Chickasha, Okla.) 

Moser, Henry MICHAEL, B.A. (Ohio) 1924, M.A. (Mich.) 1927, 
Ph.D. (Iowa) 1936. Gen. Del., Waco, Texas. 


* MOSES, ELBERT RAYMOND, JR., B.A. (Univ. Pittsburgh) 1932, M.S. 


(Mich.) 1934, Ph.D. (ibid) 1936. Sp. Clin., Asst. Prof. of Sp., Ohio 
St. Univ. 4499 Rosemont dg Columbus, Ohio. Present address: 
4822 24th St., N., Arlington, Va. (Ist Lt. A. Signal Corps.) 
Mouser, WILLIAM S., B.A. (Wayne) 1935, M.A. (ibid) 1939. Pub. 
Sch. T. of Sp. Cor., Detroit. 14845 Pycawil Rd., Detroit 23, Mich. 
Mowat, VIVIAN MAuvRINE, A.B. (Adrian Coll.) 1938, M.A. (U. of 
Mich.) 1941. Sp. Therapist, Percy Jones Gen. and Convalescent 
Hosp., Battle Creek, Mich. 


MUELLER, GRETCHEN ALICE, (Univ. of Wis.) 1944. Sp. Thera- 
pist, Bur. for Handicapped ‘Children 2325 White St., Marinette, 
Wis. 

MUELLER, HAZEL DU CLES (Mrs. F. W., Jr.), B.S. (Northwestern) 


1930, M.S. (ibid) 1935. Sp. Counselor, Kenilworth Sch., 1045 Maple 
Ave., Evanston, IIl. 

MULBRAVE, DoROTHY IRENE, B.A. (N. Y. Univ.) 1925, M.A. (ibid) 
1928, Ph.D. (ibid) _ Asst. Prof. of Ed., N. Y. Univ., Washing- 
ton Square, N. Y. 

MULLENDORE, se M., B.S. (Northwestern) 1941, M.A. (ibid) 
1942. Instr. in Sp. Re-education, Sch. of Sp. Northwestern Univ., 
Evanston, IIl. 

Murray, Etwoop, B.A. (Hastings) 1922, M.A. (Iowa) 1924, Ph.D. 
(ibid) 1931. Chr. Dept. of Sp. and Dram. Arts, Univ. of Denver. 
2391 S. Clayton St., Denver, Colo. 

Myer, MILprep H., B.S. (Ind. S. T. Coli.) 1925, M.S. (ibid) 1933. 
Sp. Cor. and Hearing Testing, Vanderburg County Sch., Ind. 
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NAGY, HELLEN MARIE (Mrs. George R.), B.A. (Hunter Coll.) 1937. 
Dir. of Sp. Clin. and Prof. of Remedial Sp., N. Y. Inst. for the 
Blind. 999 Pelham Pkwy., N. Y. C. 

*NATHANSON, YALE, B.Sc. (Univ. Pa.) 1923, M.A. (ibid) 1924. 
Ph.D. (ibid) 1930. Asst. Prof., Temple Univ.; Dir. of Sp. Clin., 
St. Christopher’s Hosp. for Children; Chief Psych., Philadelphia 
Psychiatric Hosp. Private Practice, Central Med. Bldg.. 18th and 
Chestnut Sts., Philadelphia, Pa. (Lt. Col., 1019 Spruce St., Phila- 
delphia 7, Pa.) 

NAYLOR, ALICE ROsINA. Private Practice, 243 State St., Schenec- 
tady, N. Y. 1302 Belmont Ave., Schenectady, N. Y. 

NEILL, Mary Hurr (Mrs.), A.B. (Ind. Univ.) 1941. Sp. Cor., 
Bloomington City Sch. 309 E. Third, Bloomington, Ind. 

NELSON, JOHN T., A.B. (Iowa) 1938. Pub. Sch. Sp. Therapist, 
321 S. 11, Quincy, II. 

NELSON, SEVERINA ELAINE, B.A. (Ill.) 1918, M.A. (ibid) 1923, 
Ph.D. (Wis.) 1938. Dir. of Sp. Clin. and Asst. Prof. of Sp., Univ. 
of Ill. 715 Vermont St., Urbana, Il. 

NEMOY, ELIZABETH MCGINLEY (Mrs.), B.A. (Temple) 1928, M.A. 
(Pa.) 1931. Pub. Sch. T. of Sp. Cor. The Fairfax, 43rd and Locust, 
Philadelphia, Pa. 

NEUGEBAUER, FREDA W., B.S. (Univ. of Pittsburgh) 1932, Litt.M. 
(ibid) 1944. T. of Sp. Cor., Pittsburgh Pub. Sch. 132 Stanton 
Courts, West, Pittsburgh 1, Pa. 

NEWHART, Horace, B.A. (Dartmouth) 1895, M.D. (Mich.) 1898. 
Prof. of Otolaryngology, Univ. of Minn, 212 W. 22nd St., Minne- 
apolis 4, Minn. 

NEILSON, J. M. 

Norcross, MABEL CLARE (Mrs. Edward P.), Ph.B. (Univ. Chi- 
cago) 1928, M.A. (Columbia) 1930. T. of Sp. Cor., Elem. Sch. 
Private Practice, 911 Rosyn Lane, Highland Park, III. 
NorTHROP, LUCILE DUKE, B.A. (St. Univ. of Iowa) 1925, M.A. 
(ibid) 1935. 623% S. Front St., Mankato, Minn. 

NOVAKAFSKI, DOROTHEA BASsseTT (Mrs.), B.A. (Minn.) 1941. 3014 
W. W. McKinley Blvd., Milwaukee, Wis. 

NYSTROM, CLARENCE L., B.A. (Greenville) 1925, M.A. (Iowa) 
1929, Ph.D. (ibid) 1932. Dir. of Sp. Clin. and Prof. of Sp., 
Wheaton Coll. 708 Irving Ave., Wheaton, III. 


*OBERMANN, C. Esco, B.A. (Iowa) 1926, M.A. (ibid) 1932, Ph.D. 
(ibid) 1938. (Lt. Col., A. C. 219 E. Madison, Washington, Iowa.) 
O’CONNOR, KATHERINE HAWKINS (Mrs. Edward P.), B.Sc. (Wayne 
Univ.) 1941, M.Ed., 1943. Private Practice: Diagnostician and 
Remedial Instr. in Reading and Sp. Cor. 2520 Glynn Court, De- 
troit 6, Mich. 

OFFETT, MorTON FRANKLIN, B.A. (DePauw Univ.) 1938, M.A. 
(Ind. St. T. Coll.) 1941. Leave from T. of Sp. Cor., St. Louis Pub. 
Sch. Instr. lipreading, Borden Gen. Hosp., Chickasha, Okla. 
OGDAHL, ESTHER GLASPEY (Mrs. Leland E.), B.A. (lowa) 1932, 
M.A. (ibid) 1933. Independence, Iowa. 

OGLIVIE, MARDEL, B.A. (Cornell) 1931, M.A. (ibid) 1932, Ph.D. 
(T. C., Columbia) 1941. T. of Sp., St. T. Coll., Fredonia, N. Y. 
OLIveR, Dorotiuy, B.S. ‘Northwestern) 1935, M.S. (Minn.) 1939. 
4118 Perry Way, Sioux City 18, Iowa. 

OLSEN, FLORENCE M., M.S. (Wayne Univ.) 1942. Acting Sup. of 
Hearing Therapy, The Special Ed. Clin., Ind. St. T. Coll., Terre 
Haute, Ind., 659 Swan, Terre Haute, Ind. 

ONACHILLA, MATILDA MARIA, M.S. (Pa. St. Coll.) 1944. Instr. in 
Clinical Sp. Sp. and Hearing Clin., State Coll., Pa. 
OPPENHEIM-ERRERA, GABRIELLE (Mrs.). T. Sp. Cor., Pub. Sch. and 
Univ., Princeton, N. J. 56 Princeton Ave., Princeton, N. J. 
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OrmsBy, Mary FRANCES, B.S. (N.E. St. T. C.) 1942, M. A. (North- 
western) 1944. Sp. Cor., Pub. Sch., Decatur, Ill. 315 Jackson, 
Chillicothe, Mo. 

OSBORN, COURTNEY D., B.A. (Univ. of Wichita) 1936, M.A. (ibid) 
1939. Consultant in Sp. and Hearing, Bur. of Maternal and Child 
Health, Mich. Dept. of Health, Lansing, Mich. 

Oscoop, Rupotr, B.S. (Harvard) 1924, M.D. (Rush Med. Sch.) 
1932. Consultant, Sp. Clin., Harvard Coll., Germanic Museum, 
Harvard Univ., Cambridge, Mass. 59 Greenlawn St., Fall River, 
Mass. 

Orraway, RutH. B.S. (Edinboro St. T. Coll.) 1940. T. of Sp. Cor., 
Erie Pub. Sch. 1111 Liberty St., Erie, Pa. 

OXMAN, EmILy Karon (Mrs. Leo I.), B.S. (Minn.) 1942. Pub. 
Sch. T. of Sp. Cor., St. Paul. 992 Marshall Ave., St. Paul 4, Minn. 
OxtToBy, ELoIse J. Tupper (Mrs. T.), B.A. (S. U. of Iowa) 1942, 
M.A. (ibid) 1944. Lab. for Child Res., Mooseheart, Ill. 


PALMER, MARTIN FRANKLIN, B.A. (Olivet) 1927, M.A. (Mich.) 
1931, D.Se. (ibid) 1937. Dir. Inst. of Logopedics; Prof. and Chr., 
Dept. of Logopedics, Univ. of Wichita. Wichita, Kan. 

PANKONIN, HELEN A., B.S. in Ed. (Univ. of Nebr.) 1926, M.A. 
(Univ. of So. Calif.) 1937. T. of Sp. Cor., Ventura, Calif. 394 
Jones St., Ventura, Calif. 

Parry, RACHAEL CAREY, M.S. (Syracuse Univ.) 1939. Clin. Psych., 
Div. of Ser. for Crippled Children as Sp. Consultant. 600 S. Uni- 
versity, Carbondale, IIl. 

PARTRIDGE, LYMAN M., B.A. (Brigham Young Univ.) 1935, M.A. 
(Columbia) 1937, Ph.D. (Mich.) 1942. Dir. Sp. Clin., Central 
Wash. Coll. of Ed., Ellensburg, Wash. 

PATTIE, FRANK ACKLEN, B.A. (Vanderbilt) 1922, M.A. (Harvard) 
1925, Ph.D. (Princeton) 1925. Asst. Prof. of Psychol., Rice Inst. 
P. O. Box 1892, Houston 1, Texas. 


*PATTON, FRANCES, B.A. (Ill.) 1933, M.A. (ibid) 1942, (Ensign, 


Mahomet, IIl.) 


*PAULS, MIRIAM D., B.A. (Harris T. Coll.) 1932, M.A. (Wayne) 


1939. Clin. Sup. of Hearing Therapy, The Special Ed. Clin., Ind. 
St. T. Coll., Terre Haute, Ind. (Lt. (jg), U. S. Naval Hosp., 
Philadelphia, Pa.) 

PEACHER, GEORGIANA M., B.S. (Syracuse Univ.) 1941, M.S. (ibid) 
1943. Sp. Clin., Sch. of Sp., Northwestern Univ. 641 Library 
Place, Evanston, III. 


*PEACHER, WILLIAM G., A.B. Syracuse Univ.) 1935, M.D. (ibid) 


1938. Neuro. Surgeon, The Lahey Clin., Boston, Mass. (Capt., 
M.C., McGuire Gen. Hosp., Richmond, Va.) 

PEDREY, CHARLES PAUL, B.A. (Cornell Coll.) 1929, M.A. (Iowa) 
1934, Ph.D. (L.S.U.) 1944. Stephens Coll., Columbia, Mo. 

PERRY, CATHERINE C., M.A. (Hartford Sch. of Religious Ed.) 1934. 
60 Russell Ave., Watertown, Mass. 

Peters, ‘H. Luciuie, B.S. (Ind. Univ.) 1944. Terre Haute City 
Sch., Terre Haute, Ind. 44 McKinley Blvd., Terre Haute, Ind. 
PETERSON, GORDON E., B.A. (DePauw Univ.) 1935, M.A. (La.) 
1937, Ph.D. (ibid) 1939. Psycho-Acoustic Lab., Harvard Univ., 
Cambridge 38, Mass. 

Petras, Mary, B.A. (Queens Coll.) 1941, M.A. (T. C., Columbia) 
1942. Tutor in Dept. of Sp. Queens Coll., Flushing, N. Y. Astoria, 
45-18 30th Ave., N. Y. 

PFAFF, PAUL LEWIS, BAL (Stanford) 1929, M.A. (S. Calif.) 1935. 
662-S.A.A.A.B. x 2463 North Park St., Santa Ana, Calif. 

PICKARD, JUNE D., B.A. (Omaha) 1931, A.M. (Creighton Univ.) 
1939. Benson H. S., Omaha, Nebr. 

PLUMMER, RoBeRT NEwcomp, B.S. (Okla. A. & M.) 1935, M.A. 
(George Peabody Coll.) 1936, Ph.D. (La.) 1940. Plummer Sch. 
and Sp. Clin., 346 E. Coronado Rd., Phoenix, Ariz. 
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PORTER, KATHERINE ANN (Mrs. William L.), B.A. (Arkansas) 
1931, M.A. (Northwestern) 1940. Regional Hosp., Registrar’s 
Office, Fort Knox, Ky. 

Post, RHESSA RoutH (Mrs. Clarence A.), B.A. (Ind. S. T. Coll.) 
1935, M.A. (ibid) 1936. 133 E. Main St., Knightstown, Ind. 
*PRESSMAN, JOEL JAY, M.D. (Harvard) 1925, M.Sc. (Univ. Pa.) 
1931. Chief of Bronchoscopic Ser., Cedars of Lebanon Hosp. 1917 
Wilshire Blvd., Los Angeles, Calif. (Navy Dept., Naval Cadet 
Selection Board, 306 W. 3rd St., Los Angeles, Calif.) 

PRICE, HESTER M. (Mrs. Norbert F. Kornmeyer). 

Proctor, RutH C., B.A. (Tulane) 1937. Specialist, Cor. Sp. and 
Work for the Deaf, New Orleans Pub. Sch., 8229 Cohn St., New 
Orleans 18, La. 

PRONOVOST, WILBERT, B.A. (Maine) 1935, M.A. (Iowa) 1937, Ph.D. 
(ibid) 1939. Instr. of Sp., Queens Coll., Flushing, N. Y. 40-41 
190th St., Flushing, N. Y. 


QUINLAN, GERALDINE E., B.A. (Elmira Coll.) 1913. M.A. (ibid) 
1924, M.A. (Cornell) 1929. Assoc. Prof. of Sp. and T. of Sp. Cor., 
Elmira Coll.; Dir. of Sp. Clin., Elmira Pub. Sch. 531 W. Clinton 
St., Elmira, N. Y. 

QUINN, Survey B., B.A. (Queens Coll.) 1942. Sp. Cor., Queens 
Sp. and Hearing Center, Queens Coll., Flushing, N. Y. 42-16 157 
St., Flushing, N. Y. 

QuIRK, Mary CeciuiA, B.S. (Ohio St.) 1936, M.A. (ibid) 1938. 
T. of Sp. Cor., Dayton Pub. Sch., 125 W. First St., Dayton, Ohio. 


RAABE, MARGARET C., B.S. (Pa. St. Coll.) 1940, M.S. (ibid) 1942. 
Instr. in Clin. Sp. and Sp. Ed., and Sup. of The Sp. and Hearing 
Clin., Pa. St. Coll. 245 S. Allen St., State College, Pa. 

RANDALL, ESTHER FRANCES, B.S. (Minn.) 1936, Pub. Sch. T. of 
Sp. Cor. 2 W. Lake St., Chisholm, Minn. 

RAPoOPpORT, PHYLLIS (Mrs. Norman A. Handelsman). 

RAUBICHECK, LETITIA ELWwoop (Mrs. Charles W.), B.A. (New 
Rochelle) 1914, M.A. (Columbia) 1928. Ph.D. (N. Y. U.) 1934. 
110 Livingston St., Brooklyn, N. Y. 85 Mercer Ave., Hartsdale, 
N. Y 


READ, LILLIAN FAIRCHILD (Mrs. Raymond P.). Pub. Sch. T. of 
Sp. Cor. 330 N. 9th Ave., Hopkins, Minn. 

REED, MAx RopNey, B.S. (Texas A. & I.) 1936. Private Practice 
in So. Inst. for Sp. Cor. in New Orleans. 6626 Crest Ave., St. 
Louis, Mo. 

REED, NORMA DREIKFE (Mrs. Max R.), B.S. (Wash. Univ.) 1938. 
6626 Crest Ave., University City 14, Mo. 

*REGAN, Mary Ciare, A.B. (Emerson Coll.) 1943. Deshon Gen. 
Hosp., Butler, Pa. (Pvt., WAC Det., 1886 SU. A.S.F., Deshon Gen. 
Hosp., Butler, Pa.) 

ReGer, Scott NIcHoLas, B.A. (West Va. Univ.) 1927, M.A. (S. 

Univ. of Iowa) 1930, Ph.D. (ibid) 1933. Assoc. Prof. of Otological 
Acoustics, Dept. of Otolaryngology, State Univ. of Iowa, Iowa 
City, Iowa. 

REID, LOREN DupLey, B.A. (Grinnell) 1927, M.A. (Iowa) 1930, 
Ph.D. (ibid) 1932. Prof. of Sp. and Dir. of Sp. Clin., Univ. of Mo., 
Columbia, Mo. 

Rice, DELIGHT. Pub. Sch. Sup. of Sp. Cor., Berkeley, Calif. 
RIEHL, CASsIE L., B.A. (Western S. T. Coll., Mich.) 1939. R. R. 2, 
Box 72, Traverse City, Mich. 

*RITZMAN, CARL H., B.Ed. (Superior St. T. Coll.) 1934, M.A. 
(Iowa) 1935, Ph.D. (ibid) 1941. Dir. of Sp. Clin., Asst. Prof. of 
Sp. Path., Univ. of Okla., Norman, Okla. (Lt. (jg), USNR, Asst. 
Interviewing Officer, Midshipmen’s Sch., Notre Dame Univ., 
Notre Dame, Ind.) 
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RITZMAN, MABEL MAE (Mrs.), M.A. (St. U. of Iowa) 1941. Asst. 
Sup., Sp. Rehab., Ind. Univ. 1105 S. Sixth, Springfield, Ill. 
RosBINs, Rosa SEYMOUR (Mrs. Samuel D.), B.A. (Radcliffe) 1916. 
Ed.M. (Harvard) 1943. T. in Inst. for Sp. Cor., Inc., Boston, Mass. 
Speech Therapist, Hingham, Mass., Pub. Sch. 40 Centre Ave., 
Belmont, Mass. 

ROBBINS, SAMUEL Dowsk, B.A. (Harvard) 1911. M.A. (ibid) 1919. 
Sp. Cor., Mass. Gen. Hosp. and Mass. Div. of Mental Hygiene; 
Prof. of Psychol., Emerson Coll.; Managing Trustee, Inst. for Sp. 
Cor., Inc. 419 Boylston St., Boston, Mass. 

ROBERTS, Forest A., B.A. (Iowa) 1922, M.A. (ibid) 1923. Dir. of 
Sp., Northern Mich. Coll. of Ed. 1018 N. 3rd St., Marquette, Mich. 
RoBeRTS, MAUMEE, B.A. (Howard Coll.) 1935. Pub. Sch. T. of Sp. 
Cor. and Lip Reading. 1024 S. 23rd St., Birmingham 5, Ala. 
ROBINSON, FRANK, A.B. (Western Mich.) 1942. Instr. Sp. Cor. and 
Hearing, Western Mich. Coll. of Ed., Kalamazoo, Mich., 815 N. 
Dartmouth, Kalamazoo, Mich. 

ROBINSON J. FRANKLIN, M.D. (Univ. of Toronto) 1936. Dir. of the 
Children’s Service Center; Staff Psychiatrist, Wilkes-Barre Gen. 
Hosp. 335 S. Franklin St., Wilkes-Barre, Pa. 

20CHFORD, HELEN GRACE, B.A. (Canisius Coll.) 1935. Dir. Cleft 
Palate Clin., Buffalo, N. Y. 67 E. Utica St., Buffalo, N. Y. 

Rog, VIVIAN I., B.A. (Iowa) 1936, M.A. (Ind.) 1940. Sup. of Sp. 
Cor. and Hearing Therapy, Ft. Wayne, Ind. 1204 Delta Blvd., 
Ft. Wayne, Ind. 

ROSENFELD, LAURA SIPIN (Mrs. E. D.), B.A. (Hunter Coll.) 1939, 
M.A. (U. of Iowa) 1940. Private Practice and Volunteer Work 
in Clin. of Brooklyn Jewish Hosp., 135 Eastern Pkwy., Brooklyn, 


Rosin, CLAIRE (Mrs. Bennie Sischy). 

Ross, DororHy ELLEN, B.A. (Ind. St. T. Coll.) 1942. Full-time 
Lab. Asst., Sp. Lab., Syracuse Univ., Syracuse 10, N. Y 
RossIGNoL, Lois J., B.A. (Hunter Coll.) 1938, M.A. (Columbia) 
1940. Tutor in Dept. of Sp., Queens Coll., Flushing, N. Y. 


*“ROTTER, JULIAN B., B.A. (Brooklyn) 1937, M.A. (Iowa) 1938, 


Ph.D. (Ind.) 1941. (Pvt., Psychol. Dept., Armored Force Sch., 
Fort Knox, Ky.) 


*ROTTIER, CHARLES. English M.O.B. (Capt., N.E.I. Air Force, APO 


924, c/o Postmaster, San Francisco, Calif.) : 
Rowe, MARGARET LOUISE, B.A. (Evansville Coll.) 1932, M.A. 
(Northwestern) 1939. Dir. of Sp. Cor., Evansville Pub. Sch. 213 
Dreier Blvd., Evansville, Ind. 

RUBENSTEIN, SHIRLEY (Mrs. Jack Leshin). 

RuNION, Howarp L., B.A. (Mich.) 1931, M.A. (ibid) 1933, Ph.D. 
(ibid) 1936. Chr. Sp. Dept., Dir. of Sp. Clin., Univ. of Maine. 
1 Riverdale, Orono, Maine. 

RUSSELL, G. Oscar, B.A. (B.Y.U.) 1915, M.A. (Columbia) 1918, 
Ph.D. (ibid) 1927. 3910 Georgia Ave., N.W., Washington, D. C. 
RUSSELL, LELIA M., B.A. (Wash.) 1927, M.A. (T. Coll., Columbia) 
1932. Pub. Sch. T. of Sp. Cor. 809 South I St., Tacoma 3, Wash. 
RUTHERFORD, BERNEICE R. (Mrs. S. J.), B.S. (Minn.) 1934, M.S. 
(ibid) 1937. Pub. Sch. T. of Sp. Cor. 5223 Vincent Ave., S., 
Minneapolis, Minn. 


*RUTHERFORD, VIRGINIA, B.A. (Arkansas) 1935, M.A. (Northwest- 


ern) 1938. Pub. Sch. T. of Sp. Re-ed. West Allis, Wis. (On leave, 
Amer. Red Cross, 28th Field Hosp., APO 350, c/o Postmaster, 
New York, N. Y.) 

RYAN, Earu H., B.A. (Univ. Pittsburgh) 1927, M.A. (Columbia) 
1928. Instr. in Pub. Speaking, City Coll. 17 Lexington Ave., N.Y.C. 
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SALOMON, ELsIg. 509 Harley Chambers, Jeppe St., Johannesburg, 
S.A 


SALZ, IDA, M.S. (Wash. Univ., St. Louis) 1940. Instr. in Sp. Dept., 

Central Inst. for Deaf, St. Louis 10, Mo. 

SCHINDLER, HELEN, B.S. (Univ. of Wis.) 1935. Bd. of Ed., 351 

W. Wilson St., Madison St., Madison, Wis. 111 W. Front St., 

Ashland, Wis. 

SCHMIDT, BERNARDINE GENEVIEVE, M.A. (DePaul Univ.) 1942. 

Clin. Sup. of Sight Cons. and Rem. Reading, Spec. Ed. Clin., Ind. 

St. T. Coll., Terre Haute, Ind. 

ScuMItTz, Mary, B.S. (Minn.) 1937. Acoustic Clin., Deshon Gen. 

Hosp., Butler, Pa. 

SCHMITZ-SVEVO, FREDERICA. Graduated Sp. and Voice Therapist 

1932-38, Univ. Dept. for Sp. and Voice Cor. (Prof. Froeschels) 

Vienna. Voice and Sp. Therapist of the Clin. of the Dept. of Oto- 

rhinolaryngology, City Hosp., Welfare Island, Dept. of Hosps., 

City of N. Y. 

SCHOENBERGER, EDWIN WELLS, B.A. (Wabash Coll.), M.A. (Iowa). 

ag Prof. of Sp., Lawrence Coll., 608 E. Franklin St., Appelton, 
is. 

SCHOENHEIDE, DoroTHy CooK (Mrs.), B.S. (Mich. St. Nor.) 1941. 

Sp. Cor. Cons., Indianapolis Pub. Sch. 4545 Marcy Lane, Indi- 

anapolis, Ind. 

SCHOLZ, OLIVE MARCELLA (Mrs. Guy Mooney). 

SCHUELL, HILDRED, B.A. (Milwaukee-Downer Coll.) 1928, M.A. 

Bread Loaf Sch. of Eng., Middlebury Coll.) 1941. T. of Sp., Sp. 

Cor., Muessel Sch., South Bend. 415 W. Madison St., South Bend, 

Ind. 


*SCHULTZ, DONALD ARTHUR, B.A. (Iowa) 1934, M.A. (S. Calif.) 


1941. (On leave from Alhambra, Calif., City Sch.) (Lt., USNR, 
Officer-in-charge, Sp.-in-Noise Training, Maine Dispensary, Na- 
val Air Station, Corpus Christi, Texas.) 

ScHULZ, OLIVE DorotHy, Ph.B. (Univ. Chicago) 1932, M.A. (De- 
Paul Univ.) 1942. Pub. Sch. T. of Sp. Cor. 7708 Constance, Chi- 
cago, IIl. 

ScHUTTER, BETTY RUGEN (Mrs. John M.), B.A. (Iowa) 1941. 1124 
Pine St., Glenview, III. 

Scott, ELIZABETH V., B.S. (Chicago T. Coll.) 1941. Hearing Aids, 
Parker Elem. Deaf Oral Dept. 6707 Union Ave., Chicago, IIl. 
Scyoc, MeLBA Ross, B.S. (St. Louis Univ.) 1935. Pub. Health 
Nurse. 2310 Chestnut St., Hannibal, Mo. 

Secorp, ARTHUR, B.A. (Western Mich. Coll.) 1928, M.A. (Mich.) 
1932, Ph.D. (ibid) 1941. Brooklyn Coll., Brooklyn, N. Y. 
SHAFFER, CHESTER Monrog, A.B. (W. Va. St. T. C.) 1935, M.Ed. 
(Tenn.) 1942. Instr. Sp. Dept., Borden Gen. Hosp., Chickasha, 
Okla. 809 S. Fourth St., Chickasha, Okla.- 

SHAFFER, GEORGE L., B.S. (Pa. St.) 1936, M.A. (Iowa) 1938. 
Asst. Dir., Sp. and Hearing Clin., Ind. Univ. 325 S. Woodlawn 
Ave., Bloomington, Ind. 

SHALDA, EVELYN D., M.A. (S. Calif.) 1941. Dir. of Sp. Cor. Dept. 
in Calif. Babies’ and Children’s Hosp. 1401 S. Grand Ave., Los 
Angeles 15, Calif. 

Suaw, M. Ocio MILLER (Mrs. Everett W.), B.S. (Mo.) 1919, M.A. 
(Iowa) 1929. 15 Wright Pl., South Hadley, Mass. 

SHEETS, Boyp VERNE, B.A. (Utah) 1940, M.A. (ibid) 1941. Clini- 
cian, Univ. of Minn. Sp. Clin. 1496 S. Third East, Salt Lake City, 
Utah. 

SHEKELL, HELEN AILEEN, B.S. (Wayne) 1937. T. of Sp. Cor., 
Detroit Pub. Sch. 4767 Commonwealth, Detroit, Mich. 
SHEPHERD, Betty L., B.S. (Ball St. T. Coll.) 1943. Grad. Asst. 
in Sp. Cor., La. St. Univ., Baton Rouge, La. 16 Meadow Lane, 
Muncie, Ind. 
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SHERE, Marie Orr (Mrs. N. H.), A.B. (The James Millikin Univ.) 
1916, A.M. Ed. (Univ. of Ill.) 1938, A.M. Sp. (ibid) 1941. Instr. 
in Sp. Cor., The James Millikin Univ., Macon, Ill. 

SHEWARD, AVONELLE Leg, B.S. (Ohio Univ.) 1940. Sp. Clin., Pur- 
due Univ., Lafayette, Ind. 

SHOCKLEY, KATHLEEN, B.A. (Butler Univ.) 1943. Pub. Sch. T. of 
Oral Reading. 3529 Rockville Rd., Indianapolis 8, Ind. 
SHOGREN, LoRNA D. (Mrs. Werner). 

Suoore, AuprEy, B.S. (Northwestern) 1943. Sp. Therapist and 
Clin. Psych., Orthogenic Sch., Univ. of Chicago, 1365 E. 60th St., 
Chicago, Ill. 

SHOVER. JAYNE, B.A. (Iowa) 1932, M.A. (ibid) 1936. Sup., Sp. 
Rehabilitation and Hearing Cons., Div. of Ser. for Crippled Chil- 
dren, Sp. and Hearing Cons., Ill. Com. for Handicapped Children, 
211 W. Wacker Dr., Chicago, Ill. 1605 S. 6th St., Springfield, Il. 
SHULMAN, Epwarp E., B.A. (W. Mich. Coll. of Ed.) 1939, M.S. 
(Minn.) 1940, Ph.D. (Iowa) 1944. Rehabilitation Aide, Hearing 
Clin. A-5, Borden Gen. Hosp., Chickasha, Okla. 

Smiver, NinA, B.S. (Univ. of Wis.) 1935. Univ. of IIl., Div. of 
Ser. for Crippled Children. Private Practice. 185 N. Wabash Ave., 
Chicago 1, Ill. 

SILVERMAN, S. RIcHARD, B.A. (Cornell) 1933, M.S. (Washington 
Univ.) 1938, Ph.D. (ibid) 1942. Bus. Man., Registrar, Lecturer in 
Phonetics, Chr. Dept. 3 Reading, Central Inst. for the Deaf. 
818 S. Kingshighway, St. Louis, Mo. 

SIMON, CLARENCE T., B.A. (Wittenberg) 1919, M.A. (Northwest- 
ern) 1922, Ph.D. (Iowa) 1925. Dir. of Sp. Clin. and Prof. of Sp. 
Re-ed., Asst. Dean, Sch. of Sp., Northwestern Univ., Evanston, III. 
SIMONDsS, ZULMA LuNT (Mrs. Ralph M.). T. Sp. Cor., Arlington 
Pub. Sch. 48 Bartlett Ave., Arlington, Mass. 

SIMONSON, JOSEPHINE, B.S. (Univ. of Wis.) 1933, M.A. (ibid) 
1939. Sp. Clin., Stephens Coll. P. O. Box 1733, Stephens Coll., 
Columbia, Mo. 

SIMPSON, GLADYS ELIZABETH, B.A. (Simpson Coll.) 1931, M.A. 
(Univ. of Mich.) 1940. Sup. of Sp. Impr., Sp. Cor., Ironwood and 
Wakefield Sch. 726 Hill St., Ironwood, Mich. 

SINGER, DorROTHY MILGRAM, B.L.I. (Emerson) 1943. 150 Gardner 
Rd., Brookline, Mass. 

Srpin, LAurA (Mrs. E. D. Rosenfeld). 

SiscHy, CLAIRE Rosin, Diploma in Logopedics (U. of Witwaters- 
rand) 1940. Pub. Sch. Sp. Cor., Sp. Clin., Univ. of Witwatersrand, 
Johannesburg, Union of S. A. 

SIsTER MARY CARMELIA, B.V.M., A.B. (Mundelein Coll.) 1936. 
Dept. of Sp. and Drama, Mundelein Coll., 6363 Sheridan Rd., 
Chicago 40, Ill. 

SKALBECK, OLiveR M., B.A. (St. Olaf Coll.) 1926, M.A. (Iowa) 
1938. Dir. of Sp. Clin. and Instr. in Sp., S. E. Mo. St. T. Coll. 
Cheney Hall, Cape Girardeau, Mo. 

SLOAN, Mary JANE, B.A. (Emerson) 1941. Lip Reading Instr., 
Hearing Clin. A-5, Borden Gen. Hosp., Chickasha, Okla. 

SmiTH, Beatrice L. Sup. of Sp. Therapy, Dept. Pub. Health, 
State House, Boston, Mass. 

SMITH, Francis P., Rev., B.A. (Duquesne) 1930, M.A. (Catholic 
Univ.) 1937. Dir. of Sp. Clin., Duquesne Univ., Pittsburgh, Pa. 
SMITH, GEORGE-WILLIAM, B.A. (Hamline) 1920, M.A. (Northwest- 
ern) 1938. Dir. of Sp. Clin., Dir. Sp. and Dram., Russell Sage 
Coll. 171 Second St., Troy, N. Xe 

ree _— L. WALTER (Mrs. James A.), A.B. gt of Ill.) 
1941, . (ibid) 1944. Sp. Cor., Anna, Ill. 215 W. Spring St., 
Anna, xi 

SMITH, MAyYME VIOLA, Ph.B. (U. of Chicago) 1926, M.A. (T. C., 
Columbia) 1929. 629 S. Franklin, Mt. Pleasant, Mich, 
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Situ, NEIL G., B.A. (Mich.) 1941, M.A. (ibid) 1944. Dir. of Sp. 
Clin., Instr. in Sp., St. T. Coll., Calif., Pa. 821 Third St. Calif., Pa. 
*SNIDECOR, JOHN C., B.A. (Calif.) 1931, M.A. (Iowa) 1937, Ph.D. 
(ibid) 1940. (Lt. (jg), USNR, 2880 S. Abingdon, Apt. A-2, Fair- 
lington, Arlington, Va.) 

SNOWBERGER, LOUISE ELIZABETH, B.S. (S. T. Coll., Calif., Pa.) 
1941. Sp. Cor. in Turtle Creek, Pa. Pub. Sch. 304 Lawrence Ave., 
East McKeesport, Pa. 

SoLoMON, Meyer, M.D. (Cornell) 1909. Assoc. in Nervous and 
Mental Diseases, Northwestern Univ. Med. Sch.; Neuro-psychia- 
trist to Mt. Sinai, Edgewater, Englewood and Woodland Hosp. 
185 N. Wabash Ave., Chicago, II. 

*SONDAY, FRANCIS, B.A. (Ind.) 1938. Sup., Div. of Sp. Cor. and 
Hearing Cons., Richmond, Ind. (Lt., Acoustic Clin., Aural Reha- 
bilitation, Deshon Gen. Hosp., Butler, Pa.) 

*SONKIN, Ropert, B.S. (C. C. N. Y.) 1928, M.A. (Columbia) 1929. 
Tutor in Pub. Sp., City Coll., Convent Ave. at 139th St., N. Y. C. 
(Pvt., 40th Ordnance Co., Aberdeen Proving Gnd., Md.) 

Sousa, DororHEA Mary, B.A. (Emerson). Woods Sch., Lang- 
horne, Pa. 

SPATES, ELEANOR FLORENCE, B.A. (Macalester) 1922. Pub. Sch. 
T. of Sp. Cor. 2780 Xerxes Ave., So., Minneapolis, Minn. 

SPITZE, NANCY ANN, Sr., Sch. of Sp., Northwestern Univ. 630 
Emerson, Evanston, III. 


*SPRIESTERSBACH, D. CARYL, B.E. (Winona St. T. Coll.) 1939, 


M.A. (Iowa) 1940. (Capt., 01000476. Pine Island, Minn.) 
STANLEY, ETHEL ELIZABETH, M.S. (Pa. St.) 1943. Sp. Cor., Wil- 
liamsport Sch. Dist. 1146 Market St., Williamsport 29, Pa. 
STEELE, EpItTH LORRAINE, B.A. (Mich.) 1937. M.A. (ibid) 1939. 
T. of Sp. and Sp. Cor., Riley High Sch. 2105 S. Mich. St., South 
Bend, Ind. 

STEELE, MARION Norris (Mrs. Hugh H.), B.A. (Iowa) 1933, M.A. 
(ibid) 1934. 1428 Virginia Park. Detroit 6, Mich. 

STEEN, Mary ELIZABETH, B.A. (Univ. of Okla.) 1943. Sp. Cor., 
Army Aural Rehabilitation Program, Borden Gen. Hosp., Chick- 
asha, Okla. 

*STEER, MAcK Davis, B.S. (L. I. Univ.) 1930, M.A. (Iowa) 1933, 
Ph.D. (ibid) 1938. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Sp. 
Clin., Purdue Univ., Lafayette, Ind. (Lt., Navy. 102 Sunset Ave., 
Warrington, Pensacola, Fla.) 

STEINHORN, ANNABEL, B.A. (Northwestern) 1940. M.A. (ibid) 
1942. T. of Sp. Re-ed., Pub. Sch. of Gary, Ind. 1441 E. 60th St., 
Chicago 37, Ill. 

STEINMAYER, JEAN KATHERINE, B.S. (Univ. of Ill.) 1942, M.A. (St. 
Univ. Iowa) 1943. Psych. Fellow, Rochester Guidance Center, 31 
Gibbs St., Rochester 4, N. Y. 4106 N. Prospect Ave., Milwaukee, 
Wis. 

*STENSWICK, ELLSworTH, B.S. (Minn.) 1942. 517 Fourth Ave., 
Two Harbors, Minn. (Sgt., Army Signal Corps, Co. B. Vint Hill 
Farms Station, Warrenton, Va.) 

STERNBERG, Mary Lou, B.S. (Purdue Univ.) 1944. 7112 Woodmar 
Ave., Hammond, Ind. 

STEVENS, RuTH OTHELIA, B.S. (Northern Mich. Coll. of Ed.). 
Mich. Sch. for Deaf, Flint, Mich. 

STEVENSON, GeorGE S., M.D. (Johns Hopkins Med. Sch.) 1919. 
1790 Broadway, N. Y. 19, N. Y. Everett Rd., Red Bank, N. J. 
Strres, Miumore, B.S. (Cornell) 1930, M.A. (T. C., Columbia) 
1940. T. of Sp. Cor., Hempstead and Port Washington Pub. Sch., 
Long Island, N. Y. 109 9th St., Garden City, N. Y. 

SToppARD, JANE EASTMAN, B.S. (Columbia) 1936, M.A. (ibid) 
1938. Sup. of Spec. Ed., St. Dept. of Ed., Richmond, Va. 
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Stonum, Mary ELIzABeTH, B.A. (William Jewell Coll.) 1930, M.A. 
(Iowa) 1939. Pub. Sch. T. of Sp. Cor. 256 Paris Ave., S.E., Grand 
Rapids 3, Mich. 

STROTHER, CHARLES R., B.A. (Wash.) 1929, M.A. (ibid) 1932, 
Ph.D. (Iowa) 1935. Assoc. Prof. of Sp. and Psych., Psych. and Sp. 
Clin., Univ. of Iowa, Iowa City, Iowa. 

SucHER, SyLviA Gross (Mrs. Max), B.A. (Brooklyn Coll.) 1933, 
M.A. (T. C., Columbia) 1937. T. of Sp., N. Y. City H. S. 1072 
Park Pl., Brooklyn, N. Y. 

SULLIVAN, MARGARET J., B.A. (Loretto Hts.) 1924, M.A. (T. Coll., 
Columbia) 1932. Pub. Sch. T. of Sp. Cor. 1901 Monaco Pkwy., 
Denver, Colo. 

SWARTWOOD, ORA M., B.S. (Mich. St. Nor. Coll.) 1930, M.A. (Co- 
lumbia) 1940, Instr. Hard-of-Hearing, Mich. St. Nor. Coll. 1275 
N. Huron River Dr., Ypsilanti, Mich. 

SWENGEL, BEULAH W., B.S. (Ill.) 1937, M.A. (ibid) 1944. Sp. Cor., 
Sandwich Pub. Sch. 221 E. Church St., Sandwich, IIl. 


TAPLIN, IpA. Sup. Sp. Imp., Bd. of Ed., City Hall Annex, New- 

ark, N. J. 

*TAYLOR, GLENN JAMES, B.Ed. (Ill. Nor.) 1935, B.A. (Ill. Nor.) 
1936, M.A. (Iowa) 1937. (1802nd Service Unit, Borden Gen. Hosp., 
Chickasha, Okla.) 

TAYLOR, JANE Buss, B.S. (Columbia) 1920, M.A. (ibid) 1937. 
Chr. Sp. Cor. Clin. in Bronx Bldgs., Hunter Coll. 251 W. 97th St., 
nN. 2G 

TEMPLE, WILLIAM JAMESON, A.B. (Wash. and Jefferson) 1928, 
A.M. (Columbia) 1932, Ph.D. (Iowa) 1938. Brooklyn Coll., Brook- 
lyn, N. Y. 

TEMPLIN, MILpRED, B.A. (Wis.) 1936, M.A. (ibid) 1937. Instr., 
Inst. of Child Welfare, Univ. of Minn., Minneapolis 14, Minn. 
THAYER, ALBERT R., B.A. (Bowdoin) 1922, M.A. (Emerson) 1943. 
Asst. Prof. of Eng., Bowdoin Coll. 9 Lincoln St., Brunswick, Me. 
THOMANN, RuTH ELIZABETH, B.S. (Wash. Univ.) 1942. T. of Sp. 
Cor., Central Inst. for the Deaf, 818 S. Kingshighway, St. Louis, 
Mo. 

THOMAS, CHARLES KENNETH, B.A. (Cornell) 1922, M.A. (ibid) 
1924, Ph.D. (ibid) 1930. Dir. of Sp. Clin. and Assoc. Prof. of Sp., 
Cornell. Goldwin Smith Hall, Ithaca, N. Y. 

THOMAS, RuTH HAZEL, Ph.B. (Syracuse) 1911, M.A. (Columbia) 
1933. Dir. of Sp. in Passaic Pub. Sch. Passaic, N. J. 

THORN, KATHERINE F., B.A. (Elmira Coll.) 1930, M.S. (Univ. of 
Minn.) 1943. Sp. Clinician, Univ. of Minn., Minneapolis, Minn. 

TiBBITS, FRANCES Beers, B.S. (N. Y. U.) 1930, M.A. (Columbia) 
1933. Pub. Sch. Sp. Cor. 311 Mt. Prospect Ave., Newark 4, N. J. 
TORGERSON, VERNA FINGER (Mrs. Harold W.), B.S. (Northwest- 
ern) 1931, M.S. (ibid) 1932. Instr. of Sp. 2420 16th St. North, 
Arlington, Va. 

*TRAVIS, LEE Epwarp, B.A. (Iowa) 1922, M.A. (ibid) 1923, Ph.D. 
(ibid) 1924. Dir. of Psychol. Clin. and Prof. of Psychol. and Sp. 
Univ. of S. Calif., Los Angeles, Calif. (Major, Army Intelligence 
Corps.) 

*TRUEX, Epwarp H., Jr., B.A. (Dartmouth Coll.) 1932, M.D. 
(Harvard Sch. of Med.) 1936. (Major, Chief of Service, Aural 
Rehab., Deshon Gen. Hosp., Butler, Pa.) 

TUPPER, ELOISE J. (Mrs. Toby Oxtoby). 

TURNER, MARTHA PRENTICE. Hoff Gen. Hosp., Santa Barbara, Calif. 

*TUTHILL, CurTIS E., B.A. (Macalester) 1935, M.A. (Iowa) 1936, 
Ph.D. (ibid) 1939. On leave from Temple Univ. (Lt. (jg), USNR, 

Washington, D. C. 2310 N. 9th St., Arlington, Va.) 
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TUTHILL, DororHy Davis (Mrs.), B.A. (Mich.) 1933, M.A. (Iowa) 
1936, Ph.D. (ibid) 1939. Div. of Vital Statistics, Bur. of the Cen- 
sus, Washington, D. C. 2310 N. 9th St., Arlington, Va. 


UTLEY, JEAN L., B.S. (Wash. Univ.) 1935, M.A. (Wayne) 1938. 
422 Melrose, Chicago 13, IIl. 


VANDERSALL, CLARA E., B.E. (Akron Univ.) 1923, M.A. (Colum- 
bia) 1933. Morelan Sch., Cleveland 20, Ohio. 

VAN DEVENTER, ALICE, B.S. (Univ. of Ill.) 1939. Sup. of Sp. Cor. 
and Hearing Therapy, Burris Sch., Ball St. T. C., Muncie, Ind. 

*VAaN DUSEN, CLARENCE RAYMOND, B.A. (Ind.) 1931, M.A. (Mich.) 
1932, Sc.D. (ibid) 1937. Dir. of Sp. Clin. and Asst. Prof. in Sp., 
Mich. St. Coll., E. Lansing, Mich. 1415 W. Franklin St, Elkhart, 
Ind. (Army.) 

VAN Horn, Mary HELEN, B.A. (Iowa) 1933, M.A. (ibid) 1940. 
1019 Oxmoor Rd., Birmingham, Ala. 

VAN RIPER, CHARLES, B.A. (Mich.) 1926, M.A. (ibid) 1929, Ph.D. 
(Iowa) 1934. Dir. of Sp. Clin., Western Mich. Coll. of Ed. R. R. 6, 
Kalamazoo 86, Mich. 

VENABLE, ELIZABETH Burt (Mrs. Clough C.), B.A. (Denison 
Univ.) 1935, M.A. (Mich.) 1938. Spring Valley Farm, Granville, 
Ohio. 

VERGARA, ALLYS Dwyer (Mrs.), B.A. (Coll. of New Rochelle) 
1924, M.A. (Columbia) 1936. Dir. of Sp. Clin. and Assoc. Prof. of 
Sp., Coll. of New Rochelle, N. Y. 36 Laurel Pl., New Rochelle, N.Y. 
VERNON, JEAN CLAPP (Mrs. Douglas W.), B.A. (DePauw Univ.) 
1935, M.A. (Northwestern) 1941. Evergreen Rd., West Acres, 
Morrisville, Pa. 

VILLARREAL, JESSE JAMES, B.A. (Texas) 1935, M.A. (ibid) 1937. 
Dir. Sp. Lab., U. of Texas. 2814 Pearl St., Austin, Texas. 
VOELKER, CHARLES H., B.A. (Ohio St.) 1931, M.A. (ibid) 1933. 
4631 S. 7th St., Louisville 8, Ky. 

VOGEL, HELEN CECILIA, B.L.I. (Emerson) 1943. Sp. Therapist of 
Brockton, Mass., Pub. Sch. 294 Ash St., Brockton, Mass. 

WADDLE, ELSIE LENORA, B.A. (Southwestern Coll.) 1920, M.A. 
(Iowa) 1934. Pub. Sch. T. of Sp. Cor. 1648 S. Baltimore Ave., 
Tulsa 5, Okla. 

WALSH, EpitH Marir, M.S. (Ind. S. T. Coll.) 1942. 1300 S. 9th 
St., Terre Haute, Ind. 

WALTER, MARJoRIE L. (Mrs. James A. Smith). 

*Warp, DorotHy R., B.A. (Univ. of Iowa) 1941. Serving with the 
Red Cross in India. Box 382, Iowa City, Iowa. 

Warp, LAVILLA AMELIA. State Sup. of Sp. Cor., Bur. of Handi- 
capped Children, St. Dept. of Pub. Instr., Madison 2, Wis. 
Wesster, Mary J., M.A. (Univ. of Wis.). Dir. of Sp. Clin., T. of 
Sp., Univ. of Utah, Salt Lake City, Utah. 

WEINER, RutH HOMMEL (Mrs. J. K.), B.S. (Northwestern) 1932. 
R. D. 2, Valencia, Pa. 

WELLS, CHARLOTTE GERTRUDE, B.F.A. (Neb.) 1931, M.A. ( Wis.) 
1938, Ph.D. (ibid) 1941. Dir. of Sp. Clin., Asst. Prof. of Sp., Mt. 
Holyoke Coll., South Hadley, Mass. 

WELLS, EARL WILLIAM, B.A. (Iowa) 1921, M.A. (Wis.) 1927, 
J.D. (lowa) 1928. Dir. of Sp. Clin. and Prof. of Sp., Oregon St. 
Coll. Country Club Heights, Corvallis, Ore. 

WELSCH, J. DALE, B.A. (Iowa St. T. Coll.) 1922, M.A. (Iowa) 
1929, Ed.D. (Denver) 1944. Prof. and Head of Dept. of Sp. Arts, 
Coe Coll., Cedar Rapids, Iowa. 

*WEPMAN, JOSEPH M., B.A. (Western S. T. C.) 1931, Ph.M. ( Wis.) 
1934. Dir. Sp. Clin., Univ. of Chicago and Michael Reese Hosp. 
Private Practice, 55 E. Washington St. 2037 E. 70th St., Chicago, 
Ill. (Lt., Army, Dewitt Gen. Hosp., Auburn, Calif.) 
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WERNER, LORNA SHOGREN (Mrs.). B.S. (Northwestern) 1940, M.A. 
(ibid) 1943. Sup. of Sp. Cor. and Impr., Webster Groves Sch. Sys- 
tem, Webster Groves, Mo. Bd. of Ed. 100 Selma Ave., Webster 
Groves, Mo. 

WEsT, ELIZABETH HARPOLE (Mrs. W. S.) Ph.B. (Univ. Chicago) 
1937. T. of Sp. Cor., Chicago Pub. Sch. 7834 S. Ridgeland Ave., 
Chicago, Ill. 

West, Robert WILLIAM, Ph.D. (Wis.) 1925. Dir. of Sp. Clin. and 
Prof. of Sp. Path., Univ. of Wis., Madison, Wis. 

WESTLAKE, HAROLD, B.A. (Mich. St. Nor. Coll.) 1928, M.S. (Mich.) 
1931, Ph.D. (ibid) 1938. Sch. of Sp., Northwestern Univ., Evans- 
ton, III. 

WHELAN, MARGARET Mary, B.E. (Chicago T. Coll.), Deaf Oral 
Certificate (ibid) 1940. Pub. Sch. T. of Deaf and Hard of Hearing. 
6541 Harvard Ave., Chicago, III. 

WHITTEN, Ipa E., B.A. (Neb.) 1928, M.A. (ibid) 1934. Sp. Cor. 
Dept., Pub. Sch., Racine, Wis. 

WICKMAN, NESTOR ALFONSE, B.A. (Mich.) 1936, M.S. (ibid) 1937. 
Acoustic Technician, Borden Gen. Hosp., Chickasha, Okla. 


*WILKE, WALTER H., B.A. (Wis.) 1938, M.A. (ibid) 1929, Ph.D. 


(Columbia) 1934. (Lt. (jg), USNR, Naval Air Station, New 
Orleans 12, La.) 

WILKIg, LILLIAN R., B.S. (Wayne) 1936. Pub. Sch. T. of Sp. Imp. 
3311 Gladstone Ave., Detroit 6, Mich. 

WILKINSON, Wo. Justus, B.A. (Univ. Denver) 1934, M.A. (ibid) 
1938. 1315 Curtis St., Apt. 321, Denver 4, Colo. 


*WILLIAMS, GRACE M., M.A. (Northwestern) 1935. (Lt. (jg), 


USNR, 2001 Locust, Philadelphia, Pa.) 

WILLIAMS, MARGARET CRAIGHEAD (Mrs. Peter), Diploma in Logo- 
pedics (Univ. of Witwatersrand) 1942. 3 First St., Houghton, Jo- 
hannesburg, S. A. 

WiLuiAMs, Mary E., B.S. (Univ. of Ill.) 1944. Asst. Dept. of Sp. 
and Sp. Clin., Univ. of Ill., 44 Gregory Hall, Urbana, III. 
WILLIAMSON, Lucite, B.A. (Harris T. Coll.) 1934, Ph.M. (Univ. 
of Wis.) 1944. T. of Sp. Cor., St. Louis Pub. Sch. 4531 McPherson 
Ave., St. Louis, Mo. 

WiuuseA, Mary A., B.A. (Denver) 1924. Pub. Sch. T. of Sp. Cor. 
4669 Quitman St., Denver 12, Colo. 

WILLSON, ELISE, B.A. (Neb.) 1930, M.A. (ibid) 1931. Dir. Sp. 
Dept., Clarke Sch. for Handicapped Children, 823 3rd St., Santa 
Monica, Calif. Private Practice, 4312 Beverly Blvd., Los Angeles 
4, Calif. 

Witson, Lois, B.A. (Grinnell Coll.) 1928. Pub. Sch. of Sp. Cor., 
Elem. Grades, Des Moines, Iowa. 1814 45th St., Des Moines 10, 
Iowa. 

WILSON, LORAINE A., B.S. (Ind. Univ.) 1939. Sp. and Hearing 
Therapist, New Albany, Ind. 2406 E. Elm, New Albany, Ind. 
WINICK, PEARL, B.L.I. (Emerson Coll.) 1941. Private Practice, 
42 Asylum St., Hartford, Conn. 35 Burlington St., Hartford 5, 
Conn. 

Winter, H. Louise Mappy (Mrs. R. W.), B.A. (St. Univ. of Iowa) 
1944, Hearing Unit A-5, Borden Gen. Hosp., Chickasha, Okla. 2535 
Broadway, Great Bend, Kan. 

Wiser, Harry S., B.A. (L.S.U.) 1936, M.A. (ibid) 1936. Hearing 
Clin. A-5, Borden Gen. Hosp., Chickasha, Okla. 

WokurKA, SISTER ANNEROSE, O.S.B., B.A. (Coll. of St. Catherine) 
1932, M.A. (Minn.) 1934. Cathedral Sch., 15 8th Ave. South, 
St. Cloud, Minn. 

Wotr, HELEN LEE (Mrs. W. W. Levin). 

Woop, ALice L. Pub. Sch. T. of Sp. Cor. 8786 153rd St., Jamaica, 
N. Y. 
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(A) Woop, KENNETH §S., B.S. (Ore. St.) 1935, M.A. (Univ. of Mich.) 
1938. Dir. Sp. Cor. and Hearing Clin. and Asst. Prof. in Sp. Path. 
and Clinical Practice, Univ. of Ore., Eugene, Ore. 

(C) Woops, Hau (Mrs.), B.S. (Univ. of Tulsa) 1924, M.A. (Univ. of 
Okla.) 1940. Sp. Cor. and Hearing Clin. of Okla. County Health 
Assn. 1000 N.W. 31 St., Oklahoma City 3, Okla. 

(A) WriGcut, JuLiA M., B.A. (Denver) 1928. Pub. Sch. T. of Sp. Cor. 
4669 Quitman St., Denver 12, Colo. 

(A) YEDINACK, JEANNETTE B. (Mrs. Charles), B.A. (Denison Univ.) 
1931, M.A. (T. C., Columbia) 1934. 2534 Bathgate Ave., Bronx, 
WN. %. 

(A) YELLOW Rose, EveLyn M., B.A. (Mount Holyoke) 1942, M.A. 
(Northwestern) 1943. Instr., Dept. of Eng., Vassar Coll., Pough- 
keepsie, N. Y. 

(C) YoOAKAM, Doris G., B.A. (S. Calif.) 1931, M.A. (ibid) 1932, Ph.D. 
(ibid) 1935. Dir. of Sp. Clin. and Prof. of Sp.. N. Ill. St. T. Coll., 
De Kalb, III. 

(A) YounG, EpNA HILu. Dir. of Sp. Clin., Hill-Young Sch., Univ. of 
Denver, Denver, Colo. 


(A) ZEITLIN, ROSALYN ROSENTHAL (Mrs. N. S.), B.A. (Wis.) 1930, 
M.A. (Northwestern) 1936. Asst. Dir. of Sp. Clin., Michael Reese 
Hosp. 2176 Oak Knoll Terrace, Highland Park, III. 

(C) ZENOR, PAULINE, A.B. (Univ. of Wichita) 1944. Sp. (corrective) 
Clin. in Pub. Sch. 9 W. 17th, Hutchinson, Kan. 

(F) ZERLER, MARY Louise, B.S. (T. Coll., Columbia) 1931, M.A. (ibid) 
1936. Pub. Sch. Dir. of Sp. Cor., Yonkers, N. Y. 517 W. 113th 
i ee ae st 

(A) ZIMMER, CATHERINE H., B.A. (Mich.) 1932, M.A. (Northwestern) 
1939. T. of Sp. Cor., Shorewood Pub. Sch. 4305 N. Marlborough 
Dr., Milwaukee, Wis. 

(F) ZIMMERMAN, JANE Dorsey (Mrs. Max), B.S. (Columbia) 1922, 
A.M. (ibid) 1923, Ph.D. (ibid) 1943. Asst. Prof. of Sp., T. Coll., 
Columbia Univ. 514 W. 122nd St., New York 27, N. Y 

(A) ZWERNER, HELEN ELIZABETH (Mrs. J. Carr). 


DONORS 
Interstate Publishing Company (Mr. R. L. Guin) -----~-~- $200.00 
Assigned to publications fund. 


Anonymous -_--~--~- $500.00 


Assigned to Journal of Speech Disorders. 


NECROLOGY 
W. Elvis Bosley 
John M. Fletcher 
Eugene F. Hahn 
Ralph R. Sokolowsky 
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GEOGRAPHICAL DIRECTORY 


ALABAMA: Birmingham, Brateman, Shulamith; Evans, Marsee Fred; 
Roberts, Maumee; Van Horn, Mary Helen. Demopolis, Compton, 
Mary E. University, Johnson, T. Earle. 

ARKANSAS: Little Rock, Bell, Fanny. 

ARIZONA: Phoenix, Plummer, Robert N. Tucson, Cable, W. Arthur. 

CALIFORNIA: Alhambra, Hunte, Frances. Berkeley, Casebolt, Jessie D.; 
Rice, Delight. Claremont, Hawk, Sara Stinchfield. Zl Monte, Brig- 
ham, Fleda Margaret. Long Beach, Cox, Marion; Jackson, Rose- 
mary; Longerich, E. B. Los Angeles, Chapin, Alice C.; Delf, Phyllis 
Swann; Freestone, Norman; Kadis, Sarah M.; Longerich, Mary; 
Morkovin, Boris; Shalda, E. D.; Willson, Elise. Oakland, Matthews, 
Hannah P. Sacramento, Howe, Corinne. San Francisco, Gardner, 
Warren Henry; Gifford, Mabel Farrington. San Jose, Letzter, Mar- 
garet Catherine. Santa Ana, Pfaff, Paul Lewis. Santa Barbara, 
MeMurry, Ocea; Turner, Martha Prentice. Santa Paula, Breinholt, 
Verna A.; Hammond, J. Marian. Ventura, Pankonin, Helen A. 

COLORADO: Boulder, Henrikson, Ernest H.; Denver, Bluemel, Charles 
Sidney; Bullen, Adaline; Harrington, Ernest Robert; Murray, El- 
wood; Sullivan, Margaret; Wilkinson, Wm. Justus; Willsea, Mary 
A.; Wright, Julia M.; Young, Edna Hill. 

CONNECTICUT: Hartford, Amidon, Hilda Farnum; Jones, Martha 
Elizabeth; Lewis, Florence Stiles; Winick, Pearl. Willimantic, Brad- 
ley, Ruth Julia. 

DIS. OF COLUMBIA: Butts, Frances; Espaillat, Grace Rutherford; 
Hutcheson, Richard R.; Kriegman, Lois Smason; Makeig, Kathryn; 
Metraux, Ruth Watt; Russell, G. Oscar. 

DELAWARE: Georgetown, Lane, Ruth Ruppin. 

FLORIDA: Gainesville, Constans, Henry Philip; Hale, Lester. St. Petevs- 
burg, Clemons, Elaine S. Tampa, Moore, Roberta. 

GEORGIA: Atlanta, Costello, Mary Rose; Davison, Louise Davis. Cave 
Springs, Camp, Pauline Beatrice. 

IDAHO: 

ILLINOIS:Anna, Smith, Marjorie L. Aurora, Johnson, Carol Louise. 
Carbondale, Parry, Rachael Carey. Chicago, Bycraft, Helen B.; 
Cochran, Dana E.; Duke, Marcella Lally; Gaines, Frances Perlow- 
ski; Hall, Margaret Elizabeth; Handelsman, Phyllis Rapoport; 
Harvey, Francis; Kempster, Marjory Inness; Kenyon, Elmer Law- 
ton; Knight, Paul D.; Kratovil, Irma F.; Lazar, Elaine June; Len- 
cione, Ruth M.; Levin, Helen Lee; Schulz, Olive Dorothy; Scott, 
E. V.; Shoore, Audrey; Silver, Nina; Sister Mary Carmelia; Sol- 
omon, Meyer; Steinhorn, A.; Utley, Jean; West, Elizabeth; Whelan, 
Margaret Mary. Cicero, Berry, Franc. Danville, Cunningham, Mary 
Elisabeth. DeKalb, Yoakam, Doris G. Decatur, Ormsby, Mary Fran- 
ces. DesPlaines, Corgan, Evelyn Johnson; Irving, James. Elmherst, 
Champion, Lester. Evanston, Bierstedt, Anna Jane; Crews, Lois; 
Gilbert, Edna E.; Hartshorn, Helen; Jones, Mamie Josephine; 
Knight, Helen S.; Lucas, Wm.; Mueller, Hazel Du Cles; Mullendore, 
James M.; Peacher, Georgiana; Simon, Clarence T.; Spitze, Nancy 
Ann; Westlake, Harold. Galesburg, Frescoln, Carolyn Jean; Tupper, 
E. J. Gibson City, Kerchenfaut, Lois Carolyn. Glenview, Schutter, 
Betty Rugen. Highland Park, Norcross, Mabel Clare; Zeitlin, Rosa- 
lyn Rosenthal. Jacksonville, Burton, Martha V.; Howe, Agnes Smart. 
Kewanee, Johnson, Ruth. Macon, Shere, Marie Orr. Moline, Blom- 
berg, John; Fagen, Margaret E. Naperville, Keeler, Darlene Duke. 

Normal, Holmes, Frank L. Peoria, Eckelmann, Dorathy Anne; 

Mawhinney, Clara Krefting. Quincy, Nelson, J. T. River Forest, 

Hayworth, Roma L. Rockford, Berry, Mildred F.; Debes, Phyllis 

Reinert; Donohue, Irene R. Rock Island, Baumgarten, Marjorie L.; 
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Holcomb, Martin J. Sandwich, Swengel, Beulah W. Springfield, Ben- 
son, Mary; Hawkins, Marjorie Louise; Ritzman, Mabel Mae; Shover, 
Jayne. Urbana, Hunter, Naomi W.; McLaughlin, Florence E.; Nel- 
son, Severina Elaine; Williams, Mary E. Wheaton, Nystrom, Clar- 
ence L. Wilmette, Curtis, Ruth G. 

INDIANA: Bloomington, Hedgecock, Leroy D.; Herman, David Theo- 
dore; Hill, Harris; Milisen, Robert Lloyd; Neill, Mary Huff; Shaffer, 
George. East Chicago, Bovard, Lillian H.; Gasaway, R. Jane. Evans- 
ville, Myer, Mildred H.; Rowe, Margaret Louise. Fort Wayne, Roe, 
Vivian Irene. Hammond, Ayers, Dorothy Marguerite; Sternberg, 
Mary Lou. Indianapolis, Schoenheide, Dorothy Cook; Shockley, Kath- 
leen. Knightstown, Post, Rhessa Routh. Lafayette, Giles, Jacqueline 
Janet; Holman, Esther; Sheward, A. L. Muncie, Van Deventer, 
Alice. New Albany, Wilson, Loraine A. South Bend, Brown, Phyllis 
Frank; Cavender, Betty Jane; Knudson, Thelma A.; Schuell, Hil- 
dred; Steele, Edith Lorraine. Terre Haute, Ainsworth, Stanley; 
Carr, Helen Elizabeth Zwerner; Edwards, Elsie; Fischer, Clare 
Oberholtzer; Morris, D. W.; Olsen, Florence; Peters, H. Lucille; 
Schmidt, Bernardine G.; Walsh, E. M. Washington, Cochran, Mar- 
jorie W 

IOWA: Boone, Kluever, Lois H. Cedar Falls, Fossum, Ernest. Cedar 
Rapids, Welsch, J. Dale. Decorah, Jaeger, Mary Margaret. Des 
Moines, Diemer, Mary G.; Wilson, Lois. Grinnell, Hiser, Velma B. 
Independence, Ogdahl, Esther. Jowa City, Ammons, Robert Bruce; 
Baldridge, Patricianne; Bartell, Bette Rae; Ferguson, Jean Brown; 
Johnson, Wendell; Lierle, Dean; Lynch, Gladys E.; Reger, Scott N.; 
Strother, Charles R. Sioux City, Oliver, Dorothy. 

KANSAS: Dodge City, Caughron, Maxine N. Hutchison, Zenor, Pauline. 
Leavenworth, Davis, Annetta Carolyn. Topeka, Jones, Amy Desmond. 
Wichita, Barritt, Virgil Crook (Mrs.); Berger, Clyde C.; Bosley, 
Elizabeth; Christman, Josephine; Clawson, Lily Mae; Gaeddert, 
Lydia F.; Hull, Mary Ellen; Lloyd, Betty Jane; Palmer, Martin F. 

KENTUCKY: Fort Knox, Porter, Katherine Anne. Lawrence, Anderson, 
Margaret Louise. Lowisville, Voilker, Charles H. 

LOUISIANA: Baton Rouge, Anderson, Jeanette; Huyck, E. Mary; Men- 
denhall, Alice; Shepherd, Betty. New Orleans, Calongne, Rosemary; 
Dahlin, Elvera; Jeffares, Myrle; Proctor, Ruth C. 

MAINE: Brunswick, Thayer, Albert R. Orono, Runion, Howard L. 

MARYLAND: Baltimore, Glasner, Philip J. Chevy Chase, Atherton, 
Grace W. Cockeysville, Gratke, Juliette. 

MASSACHUSETTS: Amherst, Dow, Clyde Walton. Arlington, Cotton, 
Jack C.; Simonds, Zulma Lunt. Boston, Katz, Adeline Pauline; 
Robbins, Rosa Seymour; Robbins, Samuel Dowse; Smith, Beatrice 
L. Brockton, Vogel, Helen Cecilia. Brookline, Miller, Virginia Rog- 
ers; Singer, Dorothy. Cambridge, Peterson, Gordon E. Fall River, 
Osgood, Rudolf. Holyoke, Fitz-gibbon, John J.; Kennedy, Marion 
Rosalie. Mattapan, Barron, Beatrice. Millville, Frumson, Eva. Re- 
vere, Hamblin, Marion Grace. South Hadley, Mills, Alice W.; Shaw, 
M. Oclo Miller; Wells, Charlotte Gertrude. Swamscott, Linscott, 
Anna M. Watertown, Perry, Catherine C. 

MICHIGAN: Ann Arbor, Backus, Ollie L.; Clancy, John N.; Cuthbert, 
Doris A.; Davisson, Ora; Dunn, Harriet; Herman, George. Battle 
Creek, Mowat, V. M. Detroit, Bilto, E. William; Blanchard, Dorothy 
F.; Card, Robert; Stoddard, Clara Beatrice; Finerty, Esther S.; 
Foster, Gail; Geeson, Edna Labuhn; Gross, Hildred Agusta; Holway, 
Dora Edythe, Mathewson, Mabel C.; Mayer, M. Gladys; Mouser, 
William S.; O’Connor, Katherine H.; Shekell, Helen Aileen; Steele, 
Marion A.; Wilkie, Lillian R. Flint, Hanson, Clara G.; Stevens, 
Ruth O. Grad Rapids, Dennison, Emma; Ejikenhout, Bette; Esta- 
brook, Eudora; Hunziker, Minna Elizabeth; Stonum, Mary E. Jron- 
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wood, Simpson, Gladys. Kalamazoo, Robinson, Frank; Van Riper, 
Charles. Lansing, Arey, Mabel-Louise; Brown, Prudence L.; Cass, 
Marion Theressa; Osborn, Courtney Dale. Lauriwm, Hyde, Ruth S. 
Lincoln Park, Hutton, Annelle G. Marquette, Roberts, Forest A. 
Milan, Henderson, Shirley. Mount Pleasant, Chenoweth, Eugene; 
Moore, Wilbur Erwin; Smith, Mayme Viola. Saginaw, Furbee, Cath- 
erine. Sault Ste Marie, Burdick, Eva C. Tecumseh, Elliott, Jane C. 
Traverse City, Riehl, Cassie L. Ypsilanti. Swartwood, Ora M. 

MINNESOTA: Chisholm, Randall, Esther Frances. Duluth, Hanning, 
Luella Marie. Hopkins, Read, Lillian Fairchild. Mankato, Bohannon, 
Dorothy E.; Northrup, Lucile Duke. Minneapolis, Blanchette, Alvena 
M.; Brown, Frances M.; Bryne, May Edith; Bryngelson, Bryng; 
Carlson, Sadie M.; Chapman, Myfanwy Elizabeth; Glickenhaus, 
Sarah Brody; Haavik, Florence; Hansen, Burrell F.; Hansen, Or- 
vetta; Huber, Mary W.; Krueger, Marian; Liljeberg, Naomi; New- 
hart, Horace; Rutherford, Berneice R.; Spates, Eleanor Florence; 
Templin, Mildred; Thorn, Katherine F. St. Cloud, Wokurka, Sister 
Roseanne. St. Paul, Bergquist, Ruth Whittaker; Flint, J. Elmerine 
Sherman; Grube, W. K.; Lombard, Elsie Anderson; Oxman, E. K. 

MISSISSIPPI: 

MISSOURI: Cape Girardeau, Harris, Helen Frances; Skalbeck, Oliver 
M. Columbia, Bebout, Betty; Ervin, Jean Conyers; Merritt, Fran- 
cine; Pedrey, Charles Paul; Reid, Loren Dudley; Simonson, Joseph- 
ine. Hannibal, Secyoc, Melba Rose. St. Louis, Anderson, Dorothy Lola; 
Bock, Helen E.; Britton, Henry Chase; Elliott, Lucy A.; Kim- 
brough, Artmease C.; Luetscher, M. Priscilla; McGinnis, Mildred; 
Reed, Max; Salz, Ida; Silverman, S. Richard; Thomann, Ruth E.; 
Williamson, Lucille. University City, Reed, Norma Dreikfe. Webster 
Groves, Werner, Lorna Shogren. 

MONTANA: Billings, Mooney, Olive Marcella. 

NEBRASKA: Lincoln, Frasier, Jeannette; Laase, Leroy. Omaha, Lilje- 
gren, Alice Victoria; Pickard, June D. 

NEVADA: Reno, Dunn, Carl. 

NEW HAMPSHIRE: Durham, Cortez, Edmund Arthur; Keesey, Ray E. 

NEW JERSEY: Camden, McDowell, Elizabeth Dickinson. Elizabeth, 
Attenborough, Elizabeth Marie; Bender, Helen. Montclair, Kane, 
Lillian. Newark, Taplin, Ida; Tibbits, Frances B. Passaic, Thomas, 
Ruth H. Princeton, Oppenheim-Errera, Gabrielle. Trenton, Mase, 
Darrel J. 

NEW MEXICO: 

NEW YORK: Amsterdam, Gilman, Wilbur Elwyn. Bronx, Harris, Nor- 
ma; Yedinack, Jeanette B. Brooklyn, Blackman, Sylvia; Corey, 
Geraldine F.; Duncan, Melba Frances; Honig, Phoebe; Kennedy, 
Lou; Raubicheck, Letitia Elwood; Rosenfeld, Laura Sipin; Secord, 
Arthur; Sucher, Sylvia Gross; Temple, William J. Binghampton, 
Badger, Edward B. Buffalo, Rochford, Helen Grace. E/mira, Quinlan, 
Geraldine E. Endicott, Kavanagh, James P. Flushing, Pronovost, 
Wilbert; Quinn, Shirley; Rossignol, Lois. Fredonia, Ogilvie, Mardel. 
Ilion, Kornmeyer, Hester Price. Ithaca, Barnett, Roberta; Hultzen, 
Lee S. Jackson Heights, Meulendyke, Ruth; Thomas, Charles K. 
Jamaica, Wood, Alice L. Long Island, Gordon, Evelyne Frances; 
Lasslo, Madge; Stires, Milmore. Mount Vernon, Brasted, F. Kenneth. 
Newark, Dedomenico, Raida. New Rochelle, Lakenan, Margaret; 
Vergara, Allys Dwyer. New York, Bender, James F.; Cleary, Mil- 
dred; Damon, Kenneth F.; Defosses, Beatrice; deHirsch, Katherine; 

Duff, Mildred; Eliasberg, W. G.; Faison, Martha; Farrell, Eleanor 

Agnes; Fields, Victor A.; Finlan, Leonard; Frese, Virginia R.; 

Froeschels, Emil; Glauber, Peter; Green, Harriet C.; Hamilton, 

Portia; Haut, Lillian; Hibbitt, George W.; Jacoby, Beatrice Frances; 

Kopp, George Adams; Kramer, Magdalene; Lifton, Jacob; Mallin, 
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Mildred N.; Mulgrave, Dorothy Irene; Nagy, H. M.; Pettas, Mary; 
Ryan, Earl H.; Schmitz-Svevo, F.; Stevenson, George S.; Taylor, 
Jane Bliss; Zerler, Mary Louise; Zimmerman, Jane Dorsey. Nyack, 
Meissner, James Hyde. Poughkeepsie, Yellow Robe, Evelyn M. 
Rochester, Ball, Marie Agnes; Brown, Grace T.; Freund, Henry; 
Goodrich, Doris; Kirk, Kathryn. Schenectady, Cripe, Claudine; Nay- 
lor, Alice R. Syracuse, Brown, Anna Severance; Heltman, Harry J.; 
Larr, Alfred L.; Ross, Dorothy Ellen. Troy, Damon, Ruth Aikman; 
Smith, George-William. Yonkers, Herman, Irene M. 

NORTH CAROLINA: Raleigh, Goulding, Virginia. 

NORTH DAKOTA: Minot, Miner, Adah L. 

OHIO: Akron, Hitchcock, Orville; Kester, Dorothy. Alliance, Bettiker, 
Justine Frances. Cleveland, Bishop, Amy; Buchholz, Clarence A.; 
Garrison, E. Geraldine; Gottlober, Abraham Ber.; Joslin, Nora M.; 
Lasker, Shirley; Lundin, Ruth; MacLearie, Elizabeth C.; Vandersall, 
C. E. Columbus, Bachman, John Walter; Brilty, Francis Xavier; 
Craig, William C.; Emsley, Bert; Irwin, Ruth Elizabeth; Mason, 
Marie K. Dayton, Quirk, Mary Cecilia. Gambier, Black, John Wilson. 
Granville, Venable, Elizabeth Burt. Oxford, Kraft, Marie Bergin. 
Youngstown, Miller, A. Elizabeth. 

OKLAHOMA: Alva, Cox, B. Emogene. Chickasha, Cline, Gwendolyn Ver- 
ita; Demarest, Isabelle M.; Duffy, John Kenneth; Eckhart Margaret; 
Haggen, Ferne; Keaster, Jacqueline; Leonard, Mary Smith; Mc- 
Clelland, Bettie J.; Mann, Marjorie; Morris, John Andrew; Offett, 
Morton F.; Shaffer, Chester Monroe; Shulman, Edward; Sloan, M. 
J.; Steen, M. E.; Wickman, Nestor Alfonse; Winter, H. Louise 
Maddy; Wise, Harry S. Enid, Crabtree, Margaret Cooper. Oklahoma 
City, Homer, Melba Kimmell; Kelley, Katherine B. Tulsa, Waddle, 
Elsie Lenora; Woods, Hal (Mrs.). : 

OREGON: Corvallis, Wells, Earl William. Hugene, Wood, Kenneth. 
Portland, Bridgeford, Ethel B.; Cypreansen, Lucile; Judy, LaWanna 
Cochran; Kantner, Claude E.; Lassers, Leon. 

PENNSYLVANIA: Beaver Falls, Black, Esther. Bloomsburg, Johnston, 
Alice. Butler, Larson, Laila Louise; Schmitz, Mary. California, 
Smith, Neil G. Chester, Marks, Rose W. Easton, Beebe, Helen Hulick. 
Erie, Ottaway, Ruth. Harrisburg, Morley, D. E. Johnstown, Ellen- 
berger, Martha V. Kensington, Montgomery, John R. Langhorne, 
Sousa, Dorothea Mary. Lewistown, Crumbling, Mary H. Lock Haven, 
Brong, C. Cordelia. .McKeesport, Snowberger, L. E. Morvisville, 
Vernon, Jean Christine. Osceola Mills, Harkins, Cloyd S. Philadel- 
phia, Bakes, Frank P.; Goodfriend, David Joseph; McCausland, 
Margaret; Moore, E. H.; Nemoy, Elizabeth. Pittsburgh, Bryne, Mar- 
garet C.; Jenkins, Wm. Pryce; Levy, Raye Charlotte; Lockard, 
Isabel; Neugebauer, Freda W.; Smith, Francis P. Slippery Rock, 
McClelland, Adeline. State College, McDonald, Eugene T.; Onachilla, 
Matilda; Raabe, Margaret C. Valencia, Weiner, Ruth H. Wilkes- 
Barre, Robinson, J. Franklin. Williamsport, Stanley, Ethel E. York, 
Bell, Alta Rebecca. 

RHODE ISLAND: Providence, Hamilton, Ruth Greenwood. 

SOUTH CAROLINA: 

SOUTH DAKOTA: 

TENNESSEE: Oak Ridge, Fest, Thorrel Brooks. 

TEXAS: Austin, Ausmus, Graydon; Villarreal, Jesse James. Houston, 
Knight, Billie B.; Pattie, Frank A. Randolph, Masland, Mary W. 
Waco, Lassman, Frank M.; Moser, Henry Michael. 

UTAH: Ogden. Fruewald, Elizabeth. Provo, Morley, Alonzo John. Salt 
Lake City, Clark, Ruth M.; Sheets, Boyd V.; Webster, Mary J. 
Topaz, Henderson, Ellen Clark. 

VERMONT: Poultney, MacDougall, Anne Doris. 
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VIRGINIA: Alexandria, Mann, Mary Bachman. Arlington, Kelly, George 
A.; Kosh, Zelda Horner; Torgerson, Verna Finger; Tuthill, Curtis 
E.; Tuthill, Dorothy Davis. Richmond, Peacher, William. Roanoke, 
Clark, Eleanor Jane; Stoddard, Jane Eastman. 

WASHINGTON: Ellensburg, Partridge, Lyman M. Medical Lake, Angell, 
Clarence. Seattle, Carrell, James A.; Gilchrist, Florence; Miller, 
Elvena. Tacoma, Russell, Lelia M. 

WEST VIRGINIA: Charleston, Davis, Fannie M. 

WISCONSIN: Appleton, Schoenberger, E. W. Berlin, Hurley, Ardis 
Dawn. Janesville, Fishel, Mamie Vaughn. LaCrosse, Hayes, Harriet. 
Kaukauna, Baldwin, Barbara. Kenosha, House, Enod Scoville. Madi- 
son, Allen, Amy Virginia; Green, Evelyn M.; Krause, Gladys; Muel- 
ler, Gretchen Alice; Schindler, Helen; Ward, Lavilla A.; West, Robt. 
William. Milwaukee, Becker, Rebecca; Carr, Anna; Fouracre, Mau- 
rice H.; Holden, Ruth E.; Leshin, Shirley Rubenstein; Novakafski, 
Dorothea Mae; Steinmayer, J. K.; Zimmer, Catherine H. Racine, 
Cryan, Mary; Grant, Ruth; Whitten, Ida E. Shorewood, Mohrdieck, 
Rose Marie. 

WYOMING: 

CANADA: Montreal, Cardozo, Mary B. Toronto, Berwick, Naomi Hunt; 
Binnie, Clara; Dennison, William. 

HAWAII: Arnold, Genevieve. 

PORTO RICO: Cleeland, Charlotte Ethel. 

SOUTH AFRICA: Clemons, Alan B.; Salomon, Elsie; Sischy, Claire 
Rosin; Williams, Margaret Craighead. 

ARMY AND NAVY: Ansberry, Merle; Bangs, Jack L.; Barr, Helen; 
Bloodstein, Oliver; Bloomer, Henry Harlan; Bronstein, Arthur Jor- 
dan; Brown, Frederick W.; Brown, Spencer; Busse, Alvin Clayton; 
Calvert, Raymond R.; Carhart, Raymond T.; Carter, Elton S.; 
Coblentz, Irving; Dawes, Robert Gates; Deigh, Maurice; Dick, Ar- 
thur M.; Drushal, J. Garber; Eisenson, Jon; Fairbanks, Grant; 
Gaus, Charles F.; Gens, George Wm.; Griffith, Francis; Hanley, 
Theodore Dean; Jerome, Eldon K.; Kaltenborn, Arthur L.; Kelly, 
James; Kennedy, Margaret F.; Koepp-Baker, Herbert; Lamoreaux, 
R. Ross; Levbarg, John Jacob; Lillywhite, Herold; Manucia, Charles 
F.; Marcero, Francis A.; Matthews, Jack; Mikalson, Elaine; Miller, 
William Eugene; Moses, Elbert Raymond; Nathanson, Yale; Ober- 
mann, C. Esco; Patton, Frances; Pauls, Miriam D.; Pressman, J. J.; 
Regan, M. C.; Ritzman, Carl H.; Rotter, Julian; Rottier, Charles; 
Rutherford, Virginia; Schultz, D. A.; Snidecor, John C.; Sonday, 
Francis; Sonkin, Robert; Spriestersbach, D. Caryl; Steer, Mack 
Davis; Stenswick, Ellsworth; Taylor, Glenn James; Travis, Lee 
Edward; Truex, Edward H.; Van Dusen, Clarence Raymond; Ward, 
Dorothy; Weaver, Herbert B.; Wepman, Joseph; Wilke, Walter H.; 
Williams, Grace M. 








